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Would  a  free  fascia  give 
your  Pharmacy  more 
impact? 
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Would  free  training  make 
your  team  stronger? 
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Would  free  advertising 
increase  your  sales? 
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Turn  to  page  9  to  make 
your  pharmacy  stronger 

Treat  your  customers'  skin  to 
handfuls  of  TLC  this  summer 


Every  pharmacy  wants  to  take  care  of  their  customers  and  the  Care  range  helps  you 
to  do  just  that.  As  the  weather  gets  warmer,  you  will  see  all  the  familial  signs  ot  summer 
coming  through  your  door.  So  if  you  want  your  customers  to  feel  really  looked  after,  make 
sure  you  offer  them  handfuls  of  care  from  our  range  for  common  summer  ailments.  For 
more  information  about  the  Care  skincare  range  please  call  01484  848200  or  contact  your 
local  sales  representative. 
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Thornton  &  Ross  Limited.  Linthwaite,  Huddersfield.  West  Yorkshire  HD7  5QH  Telephone:  01484  842217.  Care+  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 
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PDA  S60  response  wants  to  open  up  RPSGB 

RPSGB  membership  should  be  opened  up  to  include 
people  who  are  not  registered  pharmacists,  says  the 
PDA  in  its  response  to  the  Section  60  consultation 

MPs  launch  inquiry  into  pharmacy  future 

The  All-Party  Pharmacy  Group  is  to  investigate 
pharmacy  services  in  primary  and  secondary  care 

Belfast  pharmacies  hit  in  spate  of  violent  raids 

Moves  to  step  up  security  as  thieves  make  repeated 
strikes  on  pharmacies  in  the  city 

DH  seeks  staff  support  to  steer  IT  project  success 

The  DH  has  pledged  to  improve  transparency  and 
boost  NHS  staff  participation  in  NPfIT 
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United  Co-op  set  to  trial  dispensing  robot  1 2 

United  Co-op  is  piloting  the  use  of  an  automated  robot 
in  trials  that  could  see  it  rolled  out  across  the  group 


Counterpart  -  even  better 

C+D  talks  to  Stephen  Wilson,  the  first  person  to  register 
for  the  new  Counterpart  course,  who  has  completed 
three  modules  so  far 
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Schering  award  winner  David  Webb  (left) 
with  Charles  Butler,  chairman  of  the 
College  of  Pharmacy  Practice.  See  page  8 
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The  past  1 8  months  have 
been  challenging  for 
wholesalers,  who  have 
come  under  pressure 
from  all  directions 
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Stuart  Notman  is  this 
week's  featured  hero 


On  TV  next  week  30 
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Cover  image:  Stuart  Notman,  this  week's 
pharmacy  champion.  See  page  40 
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PDA  S60  response  wants  RPSGB 
to  be  able  to  widen  membership 

RPSGB  PDA  believes  split  of  membership  and  registration  role  of  RPSGB  would  bring  benefits 


RPSGB  membership  should  be 

opened  up  to  include  people  who  are 
not  registered  pharmacists,  the 
Pharmacists'  Defence  Association  has 
said.  Responding  to  the  Section  60 
consultation  on  pharmacy  regulation, 
it  argues  there  are  two  reasons  why 
the  current  dual  roles  of  membership 
and  registration  of  the  RPSGB  should 
be  split. 

First,  the  PDA  believes  that  linking 
membership  of  the  RPSGB  and 
registration  contravenes  pharmacists' 
human  rights.  It  says  that  the 
European  Convention  on  Human 
Rights  provides  for  the  right  of 
individuals  to  form  and  be  members 
of  associations.  But  it  also  recognises 
that  those  who  do  not  wish  to  join  an 
association  cannot  be  prevented  from 
entering  employment. 


PDA  responses  to  Section  60  consultation  

•  Establishing  a  third  list  of  pharmacist  registration,  to  cover  non-patient 
facing  activities  such  as  journalism,  research  and  sales  and  marketing. 

•  Adding  an  oversight  and  scrutiny  committee  to  the  proposed  group  of 
new  statutory  committees. 

•  Covering  the  general  concept  of  professional  attitudes  and  behaviours  in 
undergraduate  and  pre-reg  course  materials,  and  through  a  peer-driven 
system  based  around  a  students'  charter. 

•  Preventing  the  RPSGB,  when  investigating  a  complaint,  from  'fishing'  for 
other  fitness  to  practice  issues. 


Second,  it  says  that  relying  on  the 
RPSGB's  Charter  to  secure 
membership  would  allow  the  Society 
to  draw  on  additional,  non-registrant 
members  and  would  clarify  the 
RPSGB's  relationship  with  pharmacy 
technicians.  Pharmacy  technicians 
could  rely  instead  on  their  own 


membership  organisation  and  it 
would  introduce  more  transparency 
into  the  costs  of  regulation.  It  would 
also  allow  the  RPSGB  to  draw  on 
members'  experience  and  knowledge 
should  it  ever  lose  its  regulatory  role 
and  need  to  develop  a  new  'Royal 
College'  style  role. 


The  PDA  is  also  concerned  that  the 
draft  order  invests  too  much  power  in 
the  hands  of  the  RPSGB.  It  says:  "The 
registrar  can  choose  to  interpret  rules 
and  the  Council  becomes  very 
powerful.  This  potentially  enables 
vested  interests  to  play  a  significant 
role  in  the  subsequent  interpretation 
of  the  draft." 

It  concludes:  "The  question  of  how 
the  regulator  is  to  be  regulated  must 
be  answered." 

The  PDA  considers  the  draft 
order  a  "largely  wasted  opportunity 
to  ensure  the  enhanced  safety  of 
the  public.  Much  of  the  draft  is 
about  punishment  and  exclusion, 
whereas  it  should  have  focused  on 
learning,  supporting  and  inclusion. 
What  is  currently  on  offer  is 
problematic."  AC 


Scottish  pharmacists  gear  up  for  a  great  start 

Scotland  Local  contractors  committed  to  introduction  of  clinical  services 


James  Allan:  independents  and  multiples  confident  of  success  of  new  contract  in  Scotland 


Frank  Owens 
to  step  down 
as  SPGC  chair 

Scotland  Top  job  was 
'honour  and  privilege' 

Scottish  Pharmaceutical  General 

Council  chairman  Frank  Owens  is  to 
step  down  from  his  position  on  July  3. 

Paul  Nightingale  and  Graeme 
MacBride  will  act  as  chair  and  vice- 
chair  respectively  until  the  election  of 
a  new  chair/vice-chair  at  the  next 
SPGC  general  council  meeting  on 
September  6. 

Mr  Owens  said  it  had  been  an 
"enormous  honour  and  a  great 
privilege"  to  have  played  a  role  in 
shaping  the  future  of  community 
pharmacy  practice  in  Scotland. 

"I  feel  I  have  achieved  what  I  set 
out  to  deliver.  The  time  is  right  for 
me  to  stand  down  and  allow  others 
to  take  over  the  mantle,"  he  said. 

An  SPGC  spokesman  said  Mr 
Owens,  who  intended  to  spend  more 
time  back  in  practice,  had  also  made 
it  clear  that  although  he  was  standing 
down  as  SPGC  chair,  he  had  "no 
intention  of  walking  away  from 
pharmacy  politics,  but  was  merely 
seeking  to  reposition  himself  at  this 
time  of  great  cpoortunity".  GP 

See  dotpha.'  "''acy.com 
to  read  Mr  C  •  .  ens' 
statement  in  full  ) 


Max  Gosney 


Scottish  pharmacists  are  primed 

for  a  positive  start  to  the  country's 
new  contract  next  month,  the 
chairman  of  UniChem's  customer 
forum  for  the  region  has  reported. 

Local  contractors  appeared 
committed  to  the  successful 
introduction  of  clinical  services 
including  the  electronic  minor 
ailments  scheme  (eMAS)  on  July  1, 
said  James  Allan 

"Pharmacists  have  started 
registering  patients  for  eMAS  and  it's 
going  very  well.  The  IT  systems  are  in 
place  and  I  fully  expect  contractors  to 
make  a  strong  start,"  he  told  C+D 
after  this  month's  UniChem  meeting. 

Mr  Allan  added:  "I've  not  spoken  to 
anybody  who's  been  against  the 
contract.  Contractors  have  been 
consulted  over  its  format  and  have 
had  time  to  prepare." 

Patients  also  appeared  upbeat  over 
changes  to  pharmacy  services, 
according  to  the  UniChem  customer 
forum,  which  provides  a  soapbox  for 
contractors'  concerns. 

"I  think  once  pharmacists  have 
discussed  services  like  eMAS  with 
patients,  the  response  is  very 
positive.  Contractors  are  working 
hard  to  meet  customer 
expectations,"  said  Mr  Allan. 

The  clinical  challenges  of  the  new 


contract  could  be  best  met  through 
good  relations  with  local  CPs,  urged 
Mr  Allan. 

"The  big  moment  for  us  is  when 
the  chronic  medication  service  starts. 
We'll  have  to  work  closely  with 
doctors  to  make  it  work,"  he  said. 

UniChem  customers  also  credited 
industry  negotiating  bodies  for 
delivering  a  potentially  profitable 
future  for  the  profession. 


"There's  a  general  feeling  that  the 
Scottish  Pharmaceutical  General 
Council  did  a  tremendous  job  of  the 
contract.  Independents  and  multiples 
are  feeling  confident.  There  appears 
to  be  a  sense  of  unity  in  the 
profession,"  he  said. 


Challenging  times  for 
wholesalers,  see  p34 


Lights,  camera,  action:  the  big  guns  were 
wheeled  out  last  Friday  at  the  Department  of 
Health  as  health  minister  Lord  Warner 
(pictured)  and  NHS  IT  director-general  Richard 
Granger  defended  the  National  Programme  for 
IT.  See  page  10  for  more  details 


All -Party 
inquiry  in" 

Dharmacy  Group  launches 
to  the  future  ot  pharmacy 

|Politics  Inquiry  will  examine  opportunities  for  further  contributions  to  healthcare 

Gary  Paragpuri 

The  All-Party  Pharmacy  Group's  inquiry 

A  cross-party  group  of  more  than 

100  MPs  and  peers  this  week 
announced  a  major  inquiry  into  the 
future  of  pharmacy. 

The  All-Party  Pharmacy  Croup's 
investigation  will  focus  on  pharmacy 
services  in  primary  and  secondary 
care  (see  panel  for  objectives). 
Evidence  sessions  will  be  held  in 
public  and  begin  next  month. 

Launching  the  inquiry,  APPC  chair 
Howard  Stoate  MP  said:  "We  want  to 
examine  what  pharmacists  need  to 
do  in  order  to  contribute  further  to 
healthcare  -  both  in  the  community 
and  in  secondary  care  settings. 

"There  has  been  encouraging 
progress,  such  as  the  implementation 
of  the  new  contract  in  England  and 
the  gradual  rollout  of  medicines  use 
reviews  in  community  pharmacy. 

"But  it's  too  patchy,  not  consistent 
and  it  appears  that  there's  not 


•  Assess  recent  developments  in  pharmacy  (including  the  new  contract  in 
England  and  the  review  of  the  control  of  entry  regulations). 

•  Identify  priorities  in  healthcare  service  development  that  could  be  met  by 
pharmacy. 

•  Examine  the  challenges  for  the  profession,  policymakers,  the  NHS  and 
other  stakeholders  in  achieving  pharmacy's  potential. 

•  Examine  what  needs  to  be  done  to  realise  pharmacy's  potential  in 
healthcare  (legislative,  financial,  contractual,  professional). 

•  Identify  barriers  to  progress. 

•  Take  evidence  from  a  range  of  interested  parties. 

•  Produce  a  report  and  recommendations  for  action  by  policymakers,  the 
profession  and  other  interested  parties. 


enough  joined  up  thinking.  We  need 
to  start  looking  now  at  how 
pharmacy's  expertise  and  resource 
can  be  deployed  to  maximum  effect." 

Mr  Stoate  said  the  inquiry  would 
"challenge  the  profession, 
policymakers  and  the  NHS  to  think 
about  how  pharmacy  services 
should  develop". 


The  APPC  inquiry  follows  a  RPSCE 
consultation  to  map  a  strategy  for 
the  profession  to  2020.  However, 
the  two  work  streams  are  expected 
to  be  separate. 

Information  about  the  inquiry, 
including  a  questionnaire  for 
stakeholders,  is  available  from  the 
APPC  website  at  www.appg.org.uk 
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News  in  brief 


Boots  rolls  out  refits 

Boots  has  refitted  stores  in  Penrith, 
Wales;  Newry,  Northern  Ireland; 
and  Bakewell,  Derbyshire  as  part  of 
its  £70  million  upgrade  scheme.  A 
spokesman  said:  "Most  of  the  sites 
are  community  pharmacies  with 
the  amount  of  work  being  carried 
out  dependent  on  the  store. 
However,  most  will  receive 
updated  flooring  and  signage." 

Discount  deal  

Numark  has  launched  a  discount 
scheme  on  products  and  services 
from  CCTV  to  electricity.  The 
symbol  group  is  offering  up  to  20 
per  cent  off  pharmacy  essentials 
including  security  products,  vehicle 
leasing,  telecommunications  and 
lighting,  confirmed  Numark's 
managing  director  Simon  Colebeck. 

PCTs  link  to  private  firms 

A  third  of  primary  care  trusts  will 
agree  deals  with  private  companies 
to  provide  GP  services  by  the  end 
of  2006,  according  to  a  survey  by 
C+D's  sister  title  for  doctors,  Pulse. 
Ten  PCTs  have  signed  alternative 
provider  medical  services  contracts, 
10  had  contracts  out  to  tender  and 
12  planned  to  tender  before  the 
end  of  the  year,  said  Pulse. 

Condom  price  cut  

Pharmacy  multiple  Rowlands  is  to 
reduce  the  price  of  all  condoms 
sold  in  its  branches  from  July  1.  The 
5  per  cent  cut  will  effectively  make 
the  condoms  VAT  free,  following 
the  government's  decision  to 
reduce  VAT  on  condoms  to  5  per 
cent  in  the  last  budget. 

New  to  NPA  board 

The  National  Pharmacy 
Association  has  appointed  Noel 
Wicks  and  John  Currie  to  represent 
Scotland  on  its  board.  Mr  Wicks  is 
currently  managing  director  of 
ACMS  Ltd,  a  chain  of  four  Scottish 
pharmacies,  while  Mr  Currie 
currently  owns  two  pharmacies  in 
Dumfries  and  Calloway. 

Drug  reactions  in  Nl 

More  than  8,000  people  in 
Northern  Ireland  were  admitted  to 
hospital  as  a  result  of  adverse 
reactions  to  prescription  drugs 
between  2000  and  2005,  according 
to  government  figures. 
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Belfast  pharmacies  hit  in 
spate  of  violent  raids 

i  

Retailing  Diazepam  thought  to  be  the  target  in  chain  of  robberies  


Pharmacists  in  Belfast  are 

preparing  to  step  up  security  after  a 
series  of  violent  robberies  over  a 
three-week  period. 

Reports  suggest  as  many  as  six 
pharmacies  have  been  attacked.  It  is 
not  known  whether  the  raids  are 
connected  but  it  is  thought  the  main 
target  is  diazepam,  which  is  not 
stored  within  the  time-delay  safes 
present  in  the  majority  of 
pharmacies. 

In  one  site  attacked  on  June  3,  two 
thieves  bundled  a  customer  back  into 
the  shop  at  gunpoint  before 
threatening  the  pharmacist  with  a 
knife  and  stealing  drugs  and  cash.  The 
same  pharmacist  then  had  a  drugs 
cabinet  ripped  out  through  a  back 
wall  days  after  moving  into 
temporary  premises. 

The  Eastern  Health  and 
Social  Services  Board  said  it 
was  particularly  concerned  about 
the  recent  escalation  of  violence  in 
parts  of  the  city.  It  said  it  could 
provide  training  and  advice  to 
pharmacists  and  their  staff  on 
handling  difficult  or  violent 
situations  and  can  facilitate 
counselling  services  for  those 


affected  by  a  traumatic  experience. 

The  Ulster  Chemists'  Association 
said  it  was  encouraging  anybody 
affected  by  the  robberies  to  contact 


Victim  Support  and  to  record  details 
of  the  incident. 

This  data  will  form  the  basis  of 
UCA  support  services  TH 


How  pharmacy  can  counter  crime  spree  

Michael  Mawhinney,  DHSSPSNI  inspection  and  investigation  head,  told 
C+D:  "As  a  result  of  a  sharp  increase  in  pharmacy-targeted  crime  in  2001- 
02,  the  Department  made  available  £500,000  to  facilitate  the  upgrading 
of  security  in  every  community  pharmacy  premises,  particularly  through 
the  installation  of  time-delay  safes.  This  very  successful  strategy, 
combined  with  increased  community  policing,  resulted  in  a  virtual 
elimination  of  pharmacy-targeted  crime  in  Northern  Ireland. 

"Regrettably,  since  January  2006,  a  number  of  armed  robberies  and 
break-ins  to  pharmacies  have  been  reported  and,  while  a  volume  of  drugs 
were  stolen,  no  controlled  drugs  stored  in  time-delayed  safes  were 
successfully  targeted.  In  conjunction  with  the  crime  prevention  officers, 
departmental  inspectors  continue  to  assess  community  pharmacies  for 
legal  compliance  and  routinely  advise  on  appropriate  measures  to 
increase  security. 

"We  are  therefore  recommending  that  stocks  of  diazepam,  which  has 
been  more  recently  targeted  for  theft,  be  kept  to  a  minimum  and,  where 
appropriate,  stored  in  time-delay  safes. 

"I  recognise  the  traumatic  nature  of  such  events  and  pay  tribute  to 
those  pharmacists  providing  services  under  difficult  circumstances.  The 
department  will  continue  to  give  all  the  support  it  can  both  directly  and 
in  co-operation  with  professional  pharmaceutical  bodies  who,  in  turn,  I 
know,  are  providing  significant  support  to  their  members "  CP 


Reap  what 

you  sow  I 

England  Gains  to  be  made 
from  new  contract 


Short-term  sacrifices  will  generate 

lucrative  long-term  gains  from 
the  new  pharmacy  contract  in 
England  and  Wales,  a  London 
contractor  has  claimed. 

Community  pharmacists  must  get 
up  to  speed  with  the  challenging 
elements  of  the  contract  quickly  to 
open  revenue  streams  from  future 
opportunities,  Nitin  Shah,  proprietor 
of  Fulham  Pharmacy  in  South 
London,  has  recommended. 

"While  the  short-term  might  not 
be  very  promising  there  is  a  lot  more 
than  meets  the  eye  in  the  long-term, 
particularly  with  reference  to  practice 
based  commissioning  and  the  health 
White  Paper,"  Mr  Shah  told  C+D. 

In  particular,  Mr  Shah  noted 
premises  restructuring  and  staff 
training  as  key  areas  to  address.  He 
advised  that  pharmacists  could 
benefit  from  developing  a  proactive 
relationship  with  their  PCT  and  by 
attending  roadshows  and 
seminars. 

Mr  Shah's  comments  followed  his 
presentation  at  the  Ulster  Chemists' 
Association  conference  last  month, 
which  reflected  on  his  experience  of 
the  first  year  of  the  new  contract  in 
England.  TH 


Comedis  relaunched  following  HHH 

acquisition  by  Nutech  IN  :aJ 

Online  Business  enterprise  company  breathes  new  life 
into  online  ordering  portal 


Lesley  Ribbens 


Nutech  Pharma  has  invested  £2.5 

million  in  the  internet  information 
and  ordering  system  Comedis.  The 
business  enterprise  company 
acquired  Comedis  in  April  and  gave 
the  site  a  revamp  prior  to 
relaunching  on  June  15. 

The  site  is  now  more  user-friendly 
and  can  be  tailored  to  an  individual's 
preferences,  claimed  Comedis. 

The  buying  process  can  be 
personalised  to  display  a  price  watch 
of  the  user's  top  20  products  and 
orders  can  be  scheduled  for  the  end 
of  the  month,  said  the  company. 

Each  pharmacy  company  can  now 
register  on  the  site  with  different 
levels  of  user  access  designated  for 
individuals. 

Orden  from  all  f  the  pharmacies 
in  a  small  chain  can  be  collated  to 


obtain  greater  discounts  for 
bulk  buying. 

Manufacturers  can  tailor  their 
offerings  to  specific  regions  and  can 
constantly  update  offers. 

Nutech's  objectives  for  2007 
include  to  sign  up  all  full  line 
wholesalers,  offer  80  per  cent  rather 
than  the  current  50  per  cent  of  OTC 
products,  bring  buying  groups  on 
board,  break  into  Europe  and  expand 
the  product  offering  into  new  sectors. 
A  text  message  service  is  under 
development  which  will  see  special 
promotions  flagged  up  to 
pharmacists  via  SMS. 

Comedis  launched  in  2003,  aiming 
to  improve  communications  between 
OTC  manufacturers  and  independent 
community  pharmacists.  The  service 
is  free  for  pharmacists. 

More  information  is  available  at 
www.comedis.com 


David  Webb,  director  of  clinical  pharmacy,  London,  Eastern  &  South  East  Specialist 
Pharmacy  Services,  has  won  the  College  of  Pharmacy  Practice's  Schering  Award  for 
his  work  in  the  development  of  clinical  pharmacy  training.  Mr  Webb,  the  21st 
recipient  of  the  award,  received  the  honour  at  a  dinner  held  in  London's 
Apothecaries'  Hall  on  Monday.  He  is  pictured  with,  from  the  left:  Geoff  Bailey,  vice- 
president  Schering;  Keith  Ridge,  chief  pharmacist,  DH;  Charles  Butler,  chairman  CPP, 
and  Ian  Simpson,  chief  executive,  CPP 


AAH  supports  Scottish  scheme 

Wholesalers  Packs  help  promote  health  campaigns 


AAH  Pharmaceuticals  has 

launched  a  package  of  services  to 
help  pharmacists  in  Scotland 
implement  the  public  health  service 
in  their  new  pharmacy  contract. 

The  company  is  providing  a 
package  under  the  Vantage  Health 
Watch  brand  to  complement  the 


Scottish  Executive  Health 
Department's  provision  of  materials 
for  up  to  four  national  six-week 
public  health  campaigns  a  year. 

Vantage  Health  Watch  services 
start  from  £80  and  include  a  training 
manual  and  an  initial  supply  of  report 
forms  and  appointment  cards.  JE 


iOPHARMACISTS 

TOGETHER  WE'RE  STRONGER 

www.numarkpharmacists.com 


Are  you  minus  all  the  free 
services  Numark  offer? 


■ 

Then  become  a  Numark 
member  and  discover 
the  many  pluses 

1  I  1 1 

Could  your  pharmacy  benefit  from  the  following? 

+  Free  new  store  fascia 
+  Free  advertising 
+  Free  training  for  your  team 

If  so  please  call:  01827  841  200 
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L  seeks  staff  support  to 
steer  IT  project  success 


IT  NHS  workers  to  be  briefed  on  benefits  of  NPfIT 


The  Department  of  Health  (DH) 

has  pledged  to  improve  transparency 
and  boost  NHS  staff  participation  in 
the  National  Programme  for  IT 
(NpfIT),  following  a  National  Audit 
Office  (NAO)  report. 

In  response  to  the  report,  which 
broadly  praises  the  progress  made  by 
the  NPfIT,  the  DH  is  to  publish 
updated  information  for  NHS 
workers,  identifying  patient  benefits 
and  a  timetable  for  further  action.  It 
also  pledges  to: 

•  Issue  similar  documents  annually. 

•  Strengthen  the  work  of  the  national 
clinical  leads. 

•  More  fully  engage  clinicians  and 
other  healthcare  professionals  with 
the  programme. 

•  Start  the  process  of  loading  patient 
records  onto  the  system,  as 
recommended  by  the  NAO 

Lord  Warner,  health  minister,  said: 
"A  huge  amount  of  the  attention  on 


the  project  has  been  about  the  cost, 
but  we  need  to  talk  much  more 
about  the  benefits.  I  stake  my 
reputation  that  in  the  future  this 
project  will  pay  for  itself." 

Despite  the  slower  than  planned 
start  to  the  electronic  prescription 
service  and  the  picture  archiving  and 
communications  systems,  the  NAO 
supports  the  DH's  view  that  targets 
for  the  later  stages  of  deployment 
will  still  be  achieved. 

Likewise  the  NAO  notes  that 
despite  initial  'slippage'  in  the 
timetable  for  the  national  clinical 
record,  entire  implementation  from 
2010  is  still  feasible. 

Commenting  on  the  findings, 
independent  IT  consultant  Geoff 
Mackay  said  the  NPfIT  programme  is 
committed  to  the  EPS  timetable. 
But  he  accepts  some  suppliers  may 
find  it  difficult  to  resource  the 
proposed  implementation. 


Get  IT  together 


Performance  targets  for  the 
NpfIT  team  according  to  the 
National  Audit  Office 

•  Ensure  that  IT  suppliers  continue 
to  deliver. 

•  Win  the  support  of  NHS  staff 
and  the  public. 

•  Provide  greater  clarity  over 
timetables  for  delivery. 

•  Communicate  to  members  how 
this  timetable  will  affect  them 

•  Take  a  pragmatic  view  on 
suppliers'  reasons  for  missing 
delivery  milestones. 

•  Commission  a  study  to  measure 
the  impact  of  the  Programme  on 
local  NHS  IT  expenditure. 

"Connecting  for  Health  may  have 
no  choice  but  to  say  'move'  on  the 
EPS  based  on  a  critical  mass  of 
approved  systems,"  he  said  AC 


MPs  lead  inquiry  into  White  Paper 

Practice  Investigation  will  look  into  implementation  of  radical  proposals 


MPs  and  senior  healthcare 

executives  have  launched  an 
investigation  into  key  elements 
outlined  in  the  White  Paper  on 
healthcare  outside  hospitals. 

The  inquiry  is  jointly  led  by  the 
All-Party  Group  on  Primary  Care  & 
Public  Health  and  the  All-Party 
Group  on  Social  Care.  It  will  detail 
concerns  over  how  radical  proposals 
set  out  in  the  document,  entitled 
'Our  health,  our  care,  our  say  -  a 
new  direction  for  community 
services',  will  be  implemented 

The  first  session  to  discuss  funding 

NPSA  warns  on 
generics  swaps 

Practice  Inconsistency  puts 
patients  at  risk 

Pharmacists  are  putting  patients 

at  risk  in  pursuit  of  purchase  profits 
on  many  generic  drugs,  the  National 
Patient  Safety  Agency  has  warned 

Supplying  different  brands  of 
generics  each  month  to  save  on  cost 
can  cause  unnecessary  complications 
in  compliance,  sa  d  David  Cousins, 
the  NPSA's  head  of  safe  medication 
practice.  "Pharmc.  sts  claim  to  be  the 
patients'  advocate  But  in  this  case 
price  is  all,"  he  said.  MC 


for  the  proposals  was  held  on  June 
19  at  the  House  of  Commons. 
Speaking  to  C+D,  secretary  of  the 
primary  care  group  Stephen  Hesford 
MP  said  the  meeting  highlighted  the 
need  for  more  clarity  on  how  social 
and  health-based  funding  streams 
would  be  merged  at  local  level. 

He  added  that,  in  implementing 
the  White  Paper's  suggestions,  the 
government  would  have  to 
overcome  resistance  from  secondary 
care  providers,  meet  the  challenge  of 
sustaining  services  during  transition 
and  increase  the  involvement  of 


community  healthcare  providers. 

"It's  an  exciting  embryonic 
agenda.  Community  pharmacists  can 
do  more  if  they  want  to.  There  will 
be  opportunities,"  said  Mr  Hesford. 

Two  further  consultation  sessions 
are  scheduled  for  June  27  on 
decision-making  and  July  3  on 
integration.  The  latter  will  be 
attended  by  Royal  Pharmaceutical 
Society  president  Hemant  Patel  and 
head  of  practice  David  Pruce. 

The  final  report  will  be  submitted 
to  the  Department  of  Health  in 
October.  TH 


n  - 


Check  it  out:  Rowland's  pharmacist, 
John  Cooper  (second  right)  offers 
information  on  testicular  and  prostate 
cancer  awareness  at  an  event  in  West 
Lancashire  to  mark  Men's  Health  week 


Minor  ailment 
service  Q  &  A 
part  three 

Q.  Is  there  a  national  formulary  for 
MAS  that  I  can  follow? 
A.  There  is  one  national  formulary 
for  MAS  based  on  the  BNF  and  it 
should  be  used  as  the  reference 
point  for  payment  purposes  for 
products  provided  under  MAS. 
The  national  formulary  includes: 

•  All  Pharmacy  (P)  and  General 
Sales  List  (GSL)  medicines  that  are 
not  blacklisted. 

•  Dressings  and  appliances  from 
Part  2  of  the  Drug  Tariff. 

•  Bug  busting  kits  from  Part  3  of 
Drug  Tariff. 

•  A  number  of  Prescription  Only 
Medicines  (POMs),  which  are 
underpinned  by  a  series  of  core 
Patient  Group  Directions  (PGDs). 

Q.  What  advice  and  support  is 
available  to  help  me  with 
prescribing  for  MAS? 
A.  You  should  prescribe  in  line  with 
national  and  local  NHS  prescribing 
policy  and  guidelines.  Prescribing 
should  be  on  a  generic  basis 
whenever  possible  and  you  should 
also  use  any  joint  local  formulary 
to  help  ensure  your  prescribing  is 
both  evidence  based  and  cost 
effective.  MAS  is  subject  to  the 
same  prescribing  support  and 
monitoring  as  other  clinical 
services. 

Q.  Will  I  still  be  reimbursed  if  I 
prescribe  outside  any  local 
guidelines? 

A.  You  will  be  reimbursed  for  any 
item  that  you  prescribe,  as  long  as 
the  product  is  in  the  national 
formulary. 

Q.  What  price  will  I  be  paid  for  the 
products  I  prescribe  under  MAS? 
A.  You  will  be  reimbursed  for  MAS 
products  based  on  the  national 
MAS  formulary.  The  actual  price 
paid  depends  on  whether  a 
proprietary  or  generic  product  has 
been  dispensed.  When  a  generic 
has  been  dispensed  and  endorsed, 
if  it  is  listed  in  Part  7  of  the 
Scottish  Drug  Tariff,  it  is  paid  at 
that  Part  7  generic  price.  More 
smaller  pack  sizes  have  now  been 
included  in  Part  7.  If  the  product 
dispensed  and  endorsed  is  a  non- 
blacklisted  proprietary  it  will  be 
reimbursed  at  the  UK  trade  price. 
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d  Co-op  set  to  trial  robot 


arising  robot  from  RoboPharma  due  to  make  its  debut  on  July  13 


United  Co-op  is  piloting  the  use  of 
an  automated  dispensing  robot  in 
trials  that  could  see  the  technology 
rolled  out  across  the  group. 

The  system,  manufactured  by 
Dutch  firm  RoboPharma,  is  under 
construction  at  United  Co-op  in 
Drillfield  Road,  Northwich  It  is 
scheduled  to  be  unveiled  at  a 
ceremony  on  July  13. 

The  robot  comprises  two  1,000 
module  systems,  an  elevator  and 
a  high-level  conveyor  that  delivers 
to  three  drop  points  in  the 
dispensary. 

It  retrieves  drugs  from  vending 
machine-style  lines  of  products  after 
prescription  details  are  entered  into  a 
computer.  The  medication  is 
packaged  by  an  assistant  before  being 
checked  by  the  pharmacist. 

A  United  Co-op  spokesperson  said: 
"This  frees  the  pharmacist  up  for 


other  duties  and  increases  efficiency, 
but  of  course  the  pharmacist  will 
always  be  there  to  supervise 
dispensing." 

The  robot  is  referred  to  as  Bob  by 
staff  but  United  Co-op  is  running  a 
competition  to  look  for  a  more 
permanent  name. 

RoboPharma  claims  the  system  can 
deliver  10  packs  in  12  seconds.  By 
September  there  will  be  11  such 
systems  in  operation  in  the  UK.  As 
well  as  United  Co-op,  clients  include 
National  Co-op  and  Lloydspharmacy, 
which  has  recently  ordered  two 
dispensers. 

Project  manager  at  RoboPharma 
Jonathan  Kaye  said:  "Things  are 
beginning  to  happen  in  the  UK.  If  you 
compare  us  to  the  continent  we're 
way  behind  but  people  are  beginning 
to  find  justification  in  the  business 
plan  for  automation  "  TH 


The  Graduates:  Pre-registration  pharmacy  graduates 
join  Martin  Crisp,  Superdrug's  head  of  pharmacy,  to 
celebrate  success  at  the  retailer's  graduate  of  the 
year  award.  Joanna  Kilkelly  (centre)  from  Bootle 
scooped  the  top  prize 


Parallel  trade  nets  NHS 
£162  million,  claims  research 

Europe  Savings  possible  without  touching  R&D  cash 


Parallel  importing  of  medicines 

saved  the  NHS  £162  million  in  2004, 
a  report  commissioned  by  the 
European  trade  body  for  the  PI 
industry  has  claimed. 

International  trade  in 
pharmaceuticals  can  deliver 
"significant  savings"  to  healthcare 
without  triggering  a  cut  in  R&D 
expenditure  from  pharmaceutical 
firms,  concluded  the  report. 

Richard  Freudenberg,  secretary- 
general  of  the  British  Association  of 
European  Pharmaceutical 
Distributors,  commented:  "Pis  deliver 
huge  benefits  to  the  NHS  and  have  a 
minimal  effect  on  profits  among  the 


pharmaceutical  companies.  The  cost 
to  R&D  has  been  overestimated  by 
these  firms." 

But  the  trade  body  for  the 
pharmaceutical  industry,  the  ABPI, 
warned  that  much  of  the  NHS 
savings  made  via  Pis  was  "eaten  up 
by  administration  costs". 

"What  this  report  ignores  is  the 
damage  the  trade  does  to  patient 
confidence,  supply  chain  security  and 
the  ability  of  research-based 
companies  to  invest  in  future 
innovation,"  added  the  ABPI. 

Mr  Freudenberg  said  that  the  value 
of  Pis  in  the  UK  had  declined  since 
2004  due  to  quota  systems.  MC 


Rise  of  the  robots:  pharmacy 
automation  is  increasingly  in 
demand  in  the  UK,  says  Dutch  firm 
RoboPharma 


I 


Southport  pharmacy 
adds  the  MAX  factor 


IT  Automated  dispenser  gives  pharmacy  more  room 


A  pharmacy  in  Southport  has 

installed  the  first  automated 
dispensing  robot  of  its  kind  in 
the  UK. 

The  MAX,  manufactured  by 
automation  specialist  ARX,  has 
completed  its  first  month  of 
operation  in  Hesketh  Park  Pharmacy. 
Proprietor  Rob  Hebdon  said  the 
system  enabled  the  dispensary  to  be 
located  on  the  lower  ground  floor, 
maximising  the  space  in  the  open 
plan  shop  front. 

The  MAX  combines  a  ROWA 
Speedcase  robotic  picker  and  a 
channel  system  with  separate 
ejectors  for  each  line.  Drugs  are 
dispensed  via  four  chutes:  two  on  the 
lower  ground  floor  for  repeat 
prescriptions  and  two  at  street  level 


at  the  PMR  system  terminals. 

The  hybrid  machine  was  first 
developed  at  a  location  in  France  but 
the  Southport  site,  which  is  part  of 
Triangle  Healthcare,  is  the  first  of 
two  early  adopters  in  the  UK. 

Mr  Hebdon  said  despite  minor 
problems  with  the  interface  between 
the  PMR  system  and  the  robot,  it  has 
freed  up  a  great  deal  of  time, 
increasing  the  potential  for 
consultation.  "Theoretically,  it  gives 
me  the  option  to  do  an  MUR  when 
the  patient  is  sitting  opposite  you 
and  you're  dispensing  the 
medication,"  he  said. 

In  addition,  Mr  Hebdon  claims  the 
pharmacy  is  up  to  five  months  ahead 
of  budget.  Staffing  levels  have  not 
been  affected.  TH 


to  target  adverse  incidents 


Northern  Ireland  Safety  of  staff  and  patients  a  priority 


Northern  Ireland  is  to  raise 

awareness  of  and  learn  from  adverse 
incidents  in  health  services. 

Methods  of  boosting  the  safety  of 
staff  and  those  who  use  health  and 
social  care  have  been  outlined  in  a 
DHSSPS  report.  It  includes: 
•  Implementing  evidence-based 


practice  and  learning  from  adverse 
events. 

•  Agreeing  common  systems  for  data 
collection,  analysis  and  management 
of  adverse  events. 

•  Sharing  learning,  building  public 
confidence  and  promoting  education 
and  training.  JE 
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terpart  -  even  better  

ands  of  medicines  counter  staff  have  completed  the  Counterpart  Pharmacy  Assistant  training 
s  launched  in  1 997.  Now  the  course  has  been  brought  completely  up  to  date  to  offer  an  even 

better  package  for  those  on  the  front  line  of  healthcare  


■ 


Stephen  Wilson,  right,  who  worked  in 
Scotland  before  returning  to  his  native 
Kent  last  year,  is  the  first  person  to 
register  for  the  new  Counterpart 
course.  Stephen,  who  works  at  The 
Pharmacy  in  Coudhurst,  Kent,  has 
completed  three  modules  of  the  course 
so  far. 

Stephen  is  pictured  here  with  proprietor 
pharmacist  Mike  Abbott,  who  says  his 
staff  were  given  the  option  of  which 
MCA  course  to  use  and  they  opted  for 
Counterpart 


Right  up  to  date 


All  Medicines  Counter  Assistant 
courses  that  comply  with  the 
Royal  Pharmaceutical  Society's 
requirements  have  to  be 
re-accredited  every  three  years. 
Counterpart  has  just  successfully 
completed  the  re-accreditation 
process. 


Have  you  considered  using  the 

Counterpart  course  to  train 
medicines  counter  staff?  It's  an 
up-to-date,  well  presented  and 
cost-effective  solution  that  ensures 
staff  can  fulfil  RPSCB  training 
requirements. 
The  course  consists  of: 

•  Fourteen  training  modules  covering 
different  OTC  therapy  areas.  The 
modules  can  be  shared  among 
staff,  so  there  is  no  need  to 
purchase  a  new  set  for  each  new 
staff  member. 

•  A  Student  Workbook  is  issued  to 
each  staff  member  registered  on  the 
course.  This  contains  examples  of 
everyday  situations  that  occur  in 


pharmacies,  to  stimulate  learning  and 
discussion  between  assistant  and 
pharmacist,  plus  assessment 
questions  for  each  module. 

•  Each  student  is  provided  with  the 
latest  edition  of  the  'C+D  Guide  to 
OTC  Medicines'  to  help  them  find 
their  way  around  the  many  OTC 
brands  on  the  market. 

•  An  easy-to-use  phone  service,  (open 
24  hours  a  day,  365  days  a  year,  at 
standard  call  rates)  is  used  for 
assessment.  Having  keyed  in  the 
answers  to  questions,  students  get 
immediate  feedback  on  how  well 
they  have  done. 

To  minimise  disruption  for 
pharmacy  staff  who  are  part  way 


through  the  old  Counterpart 
programme  we  will  continue  to 
support  that  course  -  providing  a 
phone  answering  service  and  issuing 
certificates  -  for  a  further  12  months 
until  the  end  of  April  2007 
To  enrol  staff  on  Counterpart: 

•  Call  Pauline  Sanderson  on  01732 
377269  (email  psanderson@cmpi.biz) 
with  the  details  and  your  credit  card 
to  hand. 

•  Complete  the  registration 
form  which  appears  regularly  in 
C+D  (see  P47)  or  you  can 
download  a  copy  from 
http://www.dotpharmacy.com/ 
counterpart.html  and  send  it  to  us 
with  your  remittance. 


Cost-effective 


Counterpart  offers  a  most  cost- 
effective  training  package  for 
counter  staff: 

•  Training  Modules  (£35.25  per  set) 
can  be  shared  among  staff  -  no 
need  for  repeat  purchase. 

•  Registration  fee  of  £41.13  per 
student  (prices  include  VAT). 

Wyeth 

Consumer  Healthcare 

Counterpart  Pharmacy  Assistant 
Development  is  supported  by 
Wyeth  Consumer  Healthcare. 


Diabetes  education 

to  pharmacy  support  stafl 

Did  you  miss  it?  1 

The  new  NPA  approved  training  module: 

Diabetes  education  for  pharmacy  support  staff 

If  you  did,  it's  not  too  late. 

You  can  still  download  the  module  from  www.diabetesnow.co.uk/training 

Do  nloa  a  nila  ie 

Complete  the  module  and  answer  the  quiz  correctly  to  receive  a  certificate  as  part  of  your 

continuing  education  and  maybe  win  one  of  2  Spa  Breaks. 

Closing  date  1st  August  2006.                                        __  ., 

{  Abbott 

)0  new  products  in  development, 
ange  of  initiatives  in  training  and 
education  witbthe.NPA. 
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$nt  from  the  editor 

suiting  on  the  future 


The  pharmacy  contract  in  Scotland  has  been 
welcomed  by  contractors  north  of  the  border,  if 
the  views  of  one  panel  of  pharmacists  is  to  be 
considered  typical  (p6).  The  minor  ailments  service 
is  a  good  first  step,  as  is  the  medicines  use  reviews 
service  that  contractors  in  England  are  becoming 
well  acquainted  with. 

So  with  the  knowledge  that  pharmacists  are 
starting  to  take  on  these  roles,  perhaps  now  is  the 
time  to  think  of  the  future,  and  to  ask  'what  next?'. 
Well  yes,  and  parliamentarians  are  to  embark  on 


their  own  inquiry,  adding  to  that  which  the  RPSGB 
has  already  commenced  (p7). 

A  good  place  to  start  would  be  to  ask  what 
pharmacy  students  think  about  the  career  ahead  of 
them.  With  a  four  year  Masters  degree  and  a  year's 
pre-registration  experience,  they  enter  the  'real 
world'  fired  up  with  enthusiasm,  eager  to  use  all 
that  clinical  knowledge  instilled  into  them  during 
their  degree  course.  What  they  lack  is  experience, 
but  what  they  face  -  if  we  are  not  careful  -  is 
frustration  and  demotivation. 

As  they  enter  practice,  these  young  pharmacists 
will  want  to  be  clinicians.  So  is  it  right  that  they 
should  qualify  and  then  have  to  face  an  immediate 
challenge  to  their  competency  as  they  seek 
accreditation  to  provide  additional  services? 
Should  they  have  to  face  increasing  admin,  or 
experience  restricted  opportunities  to  practise  as 
the  people  commissioning  these  new  pharmacy 
services  just  happen  to  be  GPs?  It  needn't 
necessarily  be  like  that. 

It's  worth  noting  that  many  newly  qualified 
pharmacists  are  going  on  the  register  with  four 
years'  worth  of  student  debt  to  pay  off  If 
something  is  not  done  to  let  pharmacists  practise 
as  their  training  and  intellect  should  permit,  the 
increasing  output  of  pharmacy  graduates  will 


amount  to  nought  as  people  look  elsewhere  for  a 
career  where  skills  are  properly  valued. 

So  what  can  be  done?  Thinking  boldly  now  and 
finding  ways  to  encourage  the  application  of  this 
learning,  and  finding  ways  for  others  outside 
pharmacy  to  understand  what  and  how  pharmacy 
can  contribute  to  the  benefit  of  all  is  a  challenge. 
But  20  years  ago,  the  Nuffield  Inquiry  was  doing 
just  that,  and  'Pharmacy  in  a  New  Age'  revisited 
this  10  years  ago. 

The  time  is  ripe  for  another  period  of  reflection 
and  planning  as  those  previous  periods  of  activity 
come  to  fruition.  And  taking  on  board  the  CPO's 
comments  about  a  need  for  collaborative 
leadership  may  be  helpful  here. 


Is  it  right  that  young 
pharmacists  should 
face  an  immediate 
challege  to  their 
competency? 


Your  views  j 

The  Emperor's  new  clothes 

PDA  Comment:  Chairman  Mark  Koziol  says  the  Section  60  proposals  on  professional  regulation  go  too  far 


Recently  I  have  been  working  with 

expert  pharmacists,  lawyers  and 
barristers  preparing  the  PDA's 
response  to  a  certain  government 
policy  proposal,  which  will 
undoubtedly  have  an  unprecedented 
impact  upon  the  life  of  every 
pharmacist  on  the  register.  I  am 
talking  of  course  about  the  draft 
Section  60  order  -  the  Society's  new 
regulatory  mechanism. 

I  am  staggered  by  the  sheer  scope 
of  the  proposed  powers  that  are  to 


be  given  to  the  Royal  Pharmaceutical 
Society.  There  is  no  doubt  that  the 
Society's  mechanisms  need  to  be 
updated  to  better  serve  the  public 
interest,  but  I  believe  that  the  current 
proposals  have  gone  too  far. 

Should  the  full  draft  survive  the 
consultation,  then  its  methods  will  be 
more  at  home  in  an  iron  curtain 
country  during  the  totalitarian  years 
than  in  one  of  the  world's  leading 
free  nations  in  the  21st  Century. 

One  example  is  the  proposal  that 
will  legally  compel  any  person  (your 
doctor,  mother  or  best  friend)  to 
provide  evidence,  which  could  be 
used  against  you  by  the  RPSGB. 
Another,  is  that  your  employer 
should  be  notified  the  moment  a 
complaint  is  made  against  you  and 
you  start  to  be  investigated  by  the 
Society.  This  should  be  done 
irrespective  of  the  possibility  that  you 
may  be  found  not  to  be  at  fault. 

If  you  happen  to  be  a  locum,  you 
will  be  compelled  to  provide  the 
Society  with  the  details  of  all  your 
employers  so  that  they  can  all  be 


notified  about  your  investigation 
and  if  you  fail  to  do  so  then  you 
will  be  deemed  to  have  been  guilty 
of  professional  misconduct. 
Whatever  happened  to  innocent 
until  proven  guilty? 

The  draft  order  proposes  six  new 
statutory  committees  and,  judging  by 
the  annual  figures,  they  will  be  busy  - 
last  year  a  record  number  of 
complaints  (874)  were  handled  by 
the  Fitness  to  Practise  Directorate. 
This  could  represent  as  many  as  one 
in  42  pharmacists  residing  in  the  UK. 

Is  this  truly  the  small  minority  of 
poor  practitioners  who  deserve  what 
they  get,  or  is  it  those  "there  but  for 
the  grace  of  Cod"  motoring  offences, 
customer  service  complaints  and 
issues  that  have  been  dredged  up 
from  decades  ago? 

Undoubtedly  the  Shipman 
catastrophe  and  others  caused  by 
doctors  have  paralysed  the 
professional  bodies  into  submission, 
but  surely  the  time  has  come  for 
pharmacy  to  ask  for  a  reality  check. 
Pharmacists  are  highly  trusted  public 


servants  with  no  murderous  stories 
from  within  our  ranks. 

Sadly,  as  currently  drafted,  the 
much-awaited  Section  60  order 
represents  a  largely  wasted 
opportunity  to  ensure  the  enhanced 
safety  of  the  public.  As  a  comparison, 
the  airline  industry  is  the  safest 
industry  in  the  world,  and  it  ensures 
that  the  cause  of  a  problem  is  always 
the  focus  of  any  investigation.  But 
the  draft  Section  60  order  primarily 
focuses  on  seeking  to  find  individuals 
to  blame  in  the  event  that  something 
goes  wrong.  Much  of  the  draft  order 
is  about  punishment  and  exclusion, 
whereas  it  should  have  been  about 
learning  and  inclusion. 

The  government  will  be  studying 
the  responses  to  its  consultation. 
The  response  of  the  PDA  will  be 
unambiguously  arguing  for  a  more 
proportionate  approach.  Only  time 
will  tell  whether  the  government 
will  choose  the  draconian  route 
or  whether  common  sense  will 
prevail.  For  our  full  response  see 
www.the-pda.org. 
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Xrayser 


Neglecting  an  ethical  obligation 

RPSGBC;Uann  uTof  responses  to  ,s 

no  more  than  a  nan  ethics 
proposals  to  rev,    th J**^^ 

(C+aJ ortant   .fs  what  makes  us  a 
ethics  is  important  _ 
profess,on  rather  than  a ^  -ns. 
few  pharmacists  know  w 
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common  sense  whereve  oints 
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Looking  out  tor  wholesalers 

lagree  with  BAPW  chairman  David 

going  without  medicine. 

Wholesalers  are,  l.ke  pn  siong 
victims  of  the.r  own  success  ir 

problems. 


„hy  I've  never  needed  t  Ws  lM 

wt,at  it  contains  Telling  pn  rthy" 
they  need  to  be  "honest  ^  tn, 

explaining  then  views  to. he  S„^ ^ 

good  lock  to  thern  But 
and  ethical  duty  I  have  no  qoalms 

neglecting- 


^nted  to  diminishing 
Wholesalers  have  adapted  t  rs 

and  pharmacy  chainSnBut  thi  0ne 
reduction  scheme  can  or    go  a 

Unk  from  the  supply  chain  w 
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bPe  a  step  in  this  from  tne 

But  removing  pharmacies  f  ro 

does  eventually  burst. 


Now  wash 
your  hands 

A  man  once  came  into  the 

surgery  and  took  my  outstretched 
hand.  "I  think  I  have  scabies  Doc." 
Indeed  he  did.  Never  in  the  history 
of  human  colonisation  had  so 
little  space  been  taken  up  by  so 
much  grateful  parasite.  Half  man, 
half  scabie,  he  was  worthy  of  a 
circus  show. 

People  often  think  scabie 
infection  is  linked  to  not  washing. 
Incorrect,  as  I  proved  a  week  later. 
It  is  shaking  hands  wot  does  it. 
More  bad  news  for  Freemasons. 

I  notice  the  TV  political 
correspondent  Andrew  Marr  is 
reported  to  have  given  up  washing 
his  hair  some  time  ago.  He  has  a 
point,  as  the  scalp  secretes  a  waxy 
substance  in  response  to  frequent 
cleaning.  This  is  also  true  for  most 
of  the  body  but  more  importantly 
may  be  hazardous  to  the  good  guy 
symbiotic  bacteria  that  cover  us 
from  head  to  toe,  not  to  mention 
the  bowel  too. 

Without  this  living  armour  we 
are  susceptible  to  pathogenic 
parasites.  Soap  is  bad  enough  but 
alcohol  wipes  are  worse  and  are 
not  edible  even  with  a  slim-line 
tonic.  Culturing  patients'  own  body 
bacteria  then  repainting  it  on  the 
wound  area  significantly  reduces 

Culturing  body  bacteria 
and  painting  it  back  onto 
the  wound  significantly 
reduces  infection 

post-operative  infection.  Sweat 
itself  is  odourless.  Natural 
selection  is  unlikely  to  favour 
oxters  (for  those  not  familiar  with 
the  vernacular,  this  is  northern  for 
armpit)  which  stun  anosnic  skunks 
at  a  thousand  paces  along  with 
attracting  every  sabre  tooth  tiger. 
The  pong  comes  from  bacteria 
living  on  the  free  lunch.  Not 
washing  eventually  stops  the  smell 
as  friendly  bugs  take  over. 

The  problem  is  the  middle  bit.  "I 
do  apologise' ,  you  say  to  your 
fellow  passe: if    >  an  the  soon  to 
be  empty  •  i  ,  "I'm  waiting  for 
recolonis     m  to  occur".  Andrew 
Marr  t  but  I  still 

recomr       you  wash  your  hands 
aftei  r    ling  this  and  don't  scratch. 
Dr  la       nks  is  a  CP  practising  in 
t    rt       i  Ireland 
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■  ur  views 

•■■jew  directions  in  primary  care 


ia  Craig,  head  of  communications  at  the  Company  Chemists'  Association,  looks  at  the  key  issues  for 
pharmacy  contractors  highlighted  by  the  recent  primary  care  White  Paper  


The  White  Paper  on  primary  care 

brings  together  two  consultation 
processes:  the  consultation  on  the 
Green  Paper  on  adult  social  care, 
'Independence,  wel  being  and 
choice' ,  and  the  public  consultation 
process  'Your  health,  your  care,  your 
say",  which  used  deliberative 
consultation  to  gather  the  public's 
views  on  the  future  of  primary  care 
services  at  a  number  of  'listening 
events'  around  the  country. 

The  goal  of  all  the  policies 
detailed  in  this  White  Paper  is  to 
incentivise  service  redesign  and  a 
shift  in  services  away  from  the  acute 
sector  to  primary  care.  This  has  been 
the  government's  goal  for  some  time 


now,  but  successive  policies  have 
failed  to  deliver  any  significant 
change.  As  the  most  marked 
progress  in  this  area  was  seen  during 
the  era  of  fund  holding  in  the  mid 
1990s,  practice  based 
commissioning,  which  shares  some 
similarities  with  fund  holding,  has 
been  introduced.  It  is  hoped  that  it 
will  drive  that  shift. 

Another  overarching  policy 
objective  for  government  is  to 
reduce  health  inequalities  and 
improve  public  health  in  England. 
Since  statistics  show  that  the 
inequality  gap  is  still  widening  and 
that  England  faces  an  obesity 
epidemic,  there  is  plenty  of  work  to 
be  done  here  -  and  many  of  the 
initiatives  outlined  in  the  White 
Paper  have  a  strong  public  health 
element,  which  is  seen  as  important 

A  key  policy  summary  paper, 
'Health  reform  in  England:  update 
and  next  steps' ',  outlines  how  the 
government  sees  all  its  health 
service  reforms  fitting  together  to 
create  a  cohesive  whole,  and  this 
White  Paper  should  be  understood 
within  this  broader  policy  context.  It 
provides  a  helpful  framework  to 
differentiate  the  reforms  outlined  in 
the  White  Paper,  and  how  they  will 
help  drive  change. 

There  are  four  key  elements, 
which  together  will  drive  change: 


•  A  stronger  voice  for  patients  The 

government  wants  to  encourage  the 
public  to  vote  with  their  feet,  and 
their  power  as  consumers  to  shape 
the  NHS.  Policies  aimed  at  creating 
more  knowledgeable,  assertive  and 
influential  service  users  include 
simplifying  the  process  of 
registration  with  a  CP  so  people  can 
switch  if  they  are  dissatisfied;  the 
introduction  of  'information 
prescriptions'  and  NHS  Life  Checks 
for  all  NHS  patients  with 
accompanying  support  from  NHS 
funded  health  trainers;  expansion  of 
the  expert  patient  programme  and 
more  direct  payments  for  social  care 
support. 

•  Greater  variety  of  services 

Government  believes  that  the  more 
service  providers  there  are,  the 
better  it  will  be  for  choice  and 
competition.  Policies  that  support 
the  development  of  ,)  wuiei  i.inj'e  ol 
more  flexible,  responsive  and 
innovative  service  providers  include 
a  nationally  supported  procurement 
process  for  primary  care  services  in 
deprived  areas  and  those  that  are 
under-doctored,  and  the  promise  of 
the  delivery  of  'healthy  living 
services'  in  a  number  of  different 
settings,  including  pharmacy.  There 
is  also  reference  to  a  commitment 
to  remove  barriers  to  entry  to 
primary  care  provision  for  new 


providers  of  primary  care,  which 
pharmacy  can  be  seen  as. 

•  Transactions  and  incentives  By 

ensuring  investment  follows  the 
patient  and  that  there  are  incentives 
in  place  to  reward  high  quality 
providers,  the  NHS  hopes  to 
remodel  primary  care.  In  this  regard, 
there  will  be  greater  proportionate 
funding  for  'Spearhead  PCTs'  (those 
in  the  most  deprived  areas),  financial 
incentives  for  general  practice  to 
open  longer  hours  and  expansion  of 
individual  budgets  for  social  care  so 
that  users  choose  what  services  they 
wish  to  commission  for  themselves. 
Practice  based  commissioning  is  also 
seen  as  important  here. 

•  Systems  management, 
regulation  and  decision  making 
To  support  quality,  fairness,  safety, 
equity  and  value  for  money, 
government  is  continuing  to 
encourage  the  merger  of  regulatory 
bodies,  including  the  Healthcare 
Commission  and  the  Commission  foi 
Social  Care  Inspection;  it  is  also 
focused  on  the  commissioning 
process  and  ensuring  that  this  crucia 
role  is  well  executed  at  local  level.  In 
fact,  good  commissioning  will 
become  a  key  part  of  PCTs' 
performance  contract  with  the  NHS. 
This  is  also  of  great  importance  to 
pharmacy  contractors  and  local 
pharmaceutical  committees  in 


Who  offers  the  only  Micropill  and  Chocolate 
products  to  keep  your  customers  regular? 

We  do. 


Discrete  and  easy  to  take,  Ex-Lax  Senna  Pills  are  the 
smallest  and  only  sugar-free  coated  senna  pill  on  the 
market.  Just  one  micro-sized  pill  represents  a  single 
dose  bringing  gentle  overnight  relief  to  help  the 
body  return  to  regularity.  And  the  price  per  dose  for 
packs  of  20  offers  good  value  for  customers. 


Ex-Lax  Senna  Pills:  Legal  category:  GSL.  For  more  information  please  contact:  Novartis  Consumer  Health,  Horsham,  RH12  5AB. 


Lasting  relief 
for  pharmacists. 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever-changing 
government  policy  -  AND  running  a 
business. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the 
coming  together  of  the  TEVA  and  IVAX 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


TEVA  UK  Limited 

Yours.  Faithfully. 

Leeds  Business  Park,  18  Brumcliffe  Way.  Motley,  Leeds  LS27  0JG 
Tel  +44(011 13  238  0099  fax.  +44  (0)113  201  3937 
www  tevauk  com 
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The  days  are  getting  longer,  the 
temperature  is  rising  and 
summer  is  almost  here.  But  how 
prepared  are  you  for  the  many 
summer  skin  complaints  that 
your  customers  will  soon  be 
presenting? 

One  simple  answer  is  Dermidex 
Dermatological  Cream  from  Thornton 
&  Ross. 

Dermidex  has  an  effective,  unique  triple 
action  formulation,  containing: 

1.  Anaesthetic 

2.  Antiseptic 

3.  Astringent 

Dermidex  contains:  Lidocaine,  an 
anaesthetic  to  soothe  irritation; 
Cetrimide  and  Chlorbutanol 

antiseptics  which  are  active  against 
bacteria;  and  Aluminum 
Chlorhydroxyallantoinate,  an 

astringent  to  promote  healing.  This 
makes  it  an  ideal  addition  to  the 
medicine  cabinet  this  summer  for  insect 
bites  and  stings,  as  well  as  minor  cuts, 
grazes  and  dermatitis  caused  by 
jewellery,  soaps  or  deodorants. 

Dermidex  is  a  light,  non-greasy 
cream  which  can  even  be  used  on 
children  (over  4).  It's  available  in  a  30g 
tube  -  a  handy  size  for  customers  to 
keep  in  a  handbag  or  pocket  and  a  50g 
tube  -  ideal  for  keeping  at  home. 

Dermidex  is  a  triple  action  summer 
essential  so  stock  up  and  help  your 
customers  soothe  their  skin  irritations! 


Further  information  is  available  form  Thornton  & 
Ross.  Linthwaite,  H-dcersfield  HD7  5QH 
Drr-rvdex  Dermatological  Cream  contains 
Lidoraine  1.2%,  Chlo  - .  ianol1.0%,  Aluminium 
Ch'o.-  rdroxyallantoii     ■  0.25%  and  Cetrimide 
0.5%.;-';  n   2x  Deo     itogical  Cream  is 
indicated  for  he  relief  of  minor  skin  irritation. 
Legal  Category:  P. 
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particular,  who  need  to  be  aware  of 
what  constitutes  best  practice  in 
commissioning  and  use  this  as  a 
benchmark  to  ensure  local 
commissioning  processes  are  robust. 

As  with  all  health  policy 
nowadays,  central  government  is 
reticent  to  stipulate  the  direction  of 
travel  to  local  commissioners.  There 
will  be  little  legislation  required  to 
implement  these  reforms,  and  much 
of  what  is  said  in  this  White  Paper 
has  been  said  before. 

Community  pharmacy  contractors 
should  take  note  of  certain  key 
points.  There  are  a  number  of 
references  in  the  White  Paper  to 
government's  wish  to  see 
community  pharmacists  providing  a 
wider  range  of  services,  along  with 
other  new  primary  care  providers. 
This  reinforces  a  commitment  to 
plurality  of  primary  care  service 
provision.  That  said,  there  will 
continue  to  be  two  challenges  at 
local  level: 

•  Ensuring  that  commissioners  keep 
their  tendering  processes 
transparent  and  service 
specifications  broad  enough  to 
ensure  that  a  range  of  providers  can 
bid  for  services. 

•  Making  the  case  -  in  an  increasingly 
sophisticated  way  -  for  investment 
in  pharmacy  services. 

As  a  result  of  the  White  Paper, 
there  will  be  specific  opportunities  in 
relation  to  provision  of  general 
healthy  living  services,  NHS  Life 
Checks,  'filling'  information 
prescriptions  and  providing  other 
support  for  people  with  long-term 
conditions.  This  is  alongside  full 
primary  care  provision  in  deprived 
and  under  served  communities  and 
primary  care  provision  of 
dermatology,  ENT  medicine,  general 
surgery,  orthopaedics,  urology  and 
gynaecology  services.  The  public  has 
signalled  that  it  would  like  pharmacy 
to  be  more  involved  in  the  provision 
of  services,  information  and  support. 
Opportunities  to  support  those  who 
have  direct  payments  and  personal 
budgets  for  social  care  with 
medication  management  will  also 
come  to  the  fore. 

Pharmacy  contractors  need  to 
consider  how  they  intend  to  develop 
primary  care  services  in  response  to 
these  opportunities  -  if  at  all  -  and 
invest  accordingly.  There  is  a  strong 
case  to  be  made  for  pharmacy  based 
services  to  commissioners,  given  the 
public's  support  for  these 
developments,  as  described  in  their 
responses  to  the  public  consultation 
Your  health,  your  care,  your  say'2 
and  pharmacy  must  harness  this 
evidence  and  use  it  to  support  its 
proposals  to  commissioners. 

It  is  clear  -  if  it  was  ever  in  doubt  - 
that  government  believes  that 


practice  based  commissioning  is  of 
key  importance.  Thus,  general 
practice  will  continue  to  enjoy 
privileged  levels  of  influence  over 
decision-making  in  primary  care.  This 
reinforces  the  need  for  pharmacists 
to  develop  collaborative  working 
with  local  CPs  and  to  understand 
and  engage  with  practice  based 
commissioning  at  local  level.  PCTs 
will  hold  practice  based 
commissioners  to  account  for  use  of 
public  money.  Pharmacy  contractors, 
through  their  local  pharmaceutical 
committees,  need  to  ensure  that 

Pharmacy  contractors 
need  to  consider  how 
they  intend  to  develop 
primary  care  services 
in  response  to  these 
opportunities 

they,  too,  are  in  a  position  to 
scrutinise  decision-making  and 
ensure  transparency  and  open 
processes  are  in  place.  In  this  regard, 
community  pharmacy  would  do  well 
to  join  forces  with  other  local 
stakeholders  e.g.  local  optical 
committees  (LOCs),  local  dental 
committees  (LDCs)  and  the 
voluntary  sector,  as  well  as  patient 
groups  and  local  government  -  in 
the  guise  of  overview  and  scrutiny 
committees. 

Deprived  areas  will  be  where  the 
greatest  opportunities  exist.  They 
will  have  proportionately  greater 
funding;  and  the  fact  that  primary 
care  capacity  is  often 
underdeveloped  in  these  areas 


should  mean  that  there  is  funding 
available  to  support  new  services 
and  innovative  approaches. 

Pharmacy  contractors  in  the  most 
deprived  -  or  'spearhead  PCTs1  - 
especially  should  recognise  this  and 
consider  whether  they  want  to 
proactively  seek  wider  involvement 
in  the  development  and  provision  of 
primary  care  within  their  local 
communities.  To  support  this, 
community  pharmacy  may  need 
tools  to  help  it  to  map  and  target  it; 
'practice  population'  to  identify 
those  at  greatest  risk  and  will  need 
to  develop  a  broad  understanding  of 
its  local  community  and  the 
challenges  they  face  addressing 
health  inequalities.  This  is  a 
challenging  learning  curve,  but  one 
pharmacy  is  well  placed  to  climb. 

In  summary,  while  the  White 
Paper  creates  many  opportunities  for 
pharmacy,  it  delivers  no  guarantees. 
The  message  from  government  is 
clear.  'We  are  creating  a  primary  care 
market  and  we  want  you  to  play  a 
bigger  part  in  future  service 
provision;  now  it's  over  to  you  to 
show  commissioners  you  can  deliver' 
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Advertisement  feature 


Omega-3  nutrients  are  everywhere  these  days—  a  testimonial  to  just  how  important  these  are  for  good  health,  and  to  the 
huge  volume  of  scientific  research,  which  underpins  the  health  benefits  of  EPA  and  DHA. 

Omega-3  oils  in  their  optimal  form  only  come  from  fish,  and  mainly  oily  fish  like  sardines,  herring,  mackerel;  something 
around  1-2%  of  these  fish  consists  of  omega-3  fish  oils,  so  a  140g  portion  will  supply  around  1.5-  3.0  grams  of  omega-3 
nutrients.  The  Government'  recognises  that  we  all  need  more  omega-3  nutrients,  and  recommends  that  we  try  to  get  at  least 
3  grams  weekly  of  the  omega-3  polyunsaturated  fatty  acids,  EPA  &  DHA,  by  eating  fish  twice  a  week. 
Of  course,  not  everyone  can  or  indeed  wants  to  eat  fish  as  often  as  that.  For  them,  the  benefits  of  omega-3  fish  oils  can  be 
had  from  supplements.  The  oil  from  fish  (including  Cod  Liver  Oil)  is  a  good  source  of  these  omega-3  fish  oils  -  up  to  35%  of 
these  oils  can  be  omega-3,  a  much  higher  level  than  the  fish  itself.  In  fact  fish  oil,  in  one  form  or  another,  is  Britain's  most 
popular  dietary  supplement,  such  is  the  great  belief  and  trust  that  people  have  in  them. 

What  is  the  evidence  behind  omega-3  nutrients? 

Of  all  the  supplements  on  the  market  fish  oils  have  the  most  evidence  behind  them  with  10,000  plus  peer  reviewed  papers 
published,  which  report  the  findings  of  objective  investigation  by  medical  researchers  all  over  the  world.  This  huge  quantity  of 
evidence  is  why  bodies  such  as  the  British  Heart  Foundation'1 ,  the  American  Heart  Association' ,  the  International  Society  for 
the  Study  of  Fatty  Acids  and  Lipids  (ISSFAL)' ,  and  others  have  all  recommended  that  we  make  sure  we  get  more  omega-3 
than  we  do  at  present. 

Reputable  fish  oil  or  Cod  Liver  Oil  supplements  undergo  stringent  refining  and  purification  processes  to  filter  out  pollutants, 
protect  against  oxidation  and  ensure  that  the  oil  is  ultra  pure.  Trusted  manufacturers  have  developed  patented  refining 
techniques  and  use  strict  quality  control  measures  to  ensure  the  highest  standards  of  purity  are  maintained. 

What  are  the  health  benefits  associated  with  omega-3  nutrients? 

That  of  course  varies  from  one  person  to  the  next.  In  terms  of  the  greatest  quality  and  quantity  of  evidence,  reduction  in  the 
risk  of  dying  from  a  heart  attack  is  probably  the  most  important  benefit,  which  follows  an  increase  in  the  intake  of  omega-3 
nutrients.  In  secondary  prevention  increasing  omega-3  intake  leads  to  a  reduction  of  25-30%  in  risk'' ,  which  is  as  much  as 
you  can  get  from  any  other  treatment  including  drugs  such  as  statins" . 

Another  active  area  of  research  is  the  brain,  which  contains  a  large  amount  of  unique  fat,  in  particular  DHA  found  in  fish  oil. 
The  function  of  the  brain  has  been  shown  to  be  affected  by  the  amount  of  omega-3  in  the  diet.  The  supply  of  omega-3 
nutrients  has  been  shown  to  improve  eyesight  development' ,  IQ8 ,  reading  performance9,  concentration  and  behaviour  in 
young  children'0.  It  has  been  shown  to  reduce  aggression  under  stress  in  young  adults",  and  depression  in  older  people'2. 
Dementia  is  less  common  in  older  people  with  a  good  omega-3  fish  oil  intake'3.  Suicide  and  murder  rates  are  also  lower  in 
countries  where  fish  oil  intake  is  higher  than  it  is  in  the  UK'4. 

Omega-3  fish  oils  also  play  a  significant  role  in  joint  health,  not  only  can  they  help  reduce  pain  and  inflammation  in  the  joints 
of  people  with  osteoarthritis  and  rheumatoid  arthritis  but  have  also  been  shown  to  turn  off  the  enzymes  responsible  for 
destroying  cartilage.  Science  has  shown  that  increasing  the  intake  of  EPA  and  DHA  can  help  relieve  symptoms  of  mild 
arthritis,  such  as  joint  pain  and  stiffness,  and  can  reduce  dependence  on  NSAID's.'5'6 

Everybody  and  every  part  of  the  body  needs  omega-3's 

In  fact,  the  body  needs  omega-3  nutrients  to  enable  it  to  function  at  it's  best;  that  is  why  so  many  adverse  health  effects  can 
be  reduced  by  making  sure  omega-3  intake  is  at  least  450mg  per  day17.  With  average  UK  intakes  around  100-200mg  per 
day,  it's  clear  people  should  be  increasing  their  levels  of  omega-  3  fish  oils. 

Ray  Rice,  Reapers 


references  available  on  request  at  help@omega-3info.com 
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Diabetes  with  a  difference 


This  article  looks  at  some  rare  forms  of  diabetes  that  fare  better  without  insulin  or  oral  hypoglycaemics 


Dinesh  Jivanji 


Diabetes  mellitus  is  one  of  the  most  common 
diseases  worldwide.  It  is  a  heterogeneous 
group  of  metabolic  disorders  characterised  by 
persistent  hyperglycaemia  resulting  from 
absolute  or  relative  lack  of  the  hormone 
insulin.  The  two  most  common  forms  are  type 
2  and  type  1  diabetes,  in  which  multiple  genes 
are  responsible  (polygenic). 

Recent  advances  in  molecular  genetics  have 
identified  rare  monogenic  (single  gene) 
subgroups,  including  maturity-onset  diabetes 
of  the  young  (MODY)  and  permanent  neonatal 
diabetes  mellitus  (PNDM).  As  a  result, 
molecular  genetic  testing  can  be  carried  out  to 
diagnose  patients  with  monogenic  diabetes, 
which  not  only  helps  to  explain  the  associated 
clinical  features,  but  can  also  change  treatment 
decisions  and  determine  prognosis.1-4 

Role  of  genetics  in  diabetes 

Genetic  factors  play  an  important  role  in 
diabetes.  Defects  in  multiple  genes  predispose 
to  polygenic  forms  whereas  monogenic  forms 
are  caused  by  single  gene  defects  (see  Table  2). 
Polygenic  diabetes  The  mode  of  transmission 
of  type  1  and  type  2  diabetes  is  complex  and 
highly  dependent  on  interaction  with 
environmental  factors.  While  both  types 
cluster  within  families,  their  transmission  does 
not  show  any  characteristics  of  Mendelian 
inheritance.  For  example,  whether  an  individual 
develops  type  2  diabetes  will  depend  on  the 
type  of  genetic  variation  inherited,  as  well  as 
non-genetic  factors  such  as  activity  levels,  age 
and  weight.  The  gene  variants  only  predispose 
to  the  polygenic  conditions  and  cannot  be  used 
in  diagnostic  testing.12'4 
Monogenic  diabetes  In  contrast,  the  rare 
monogenic  forms  of  diabetes  are  caused  by 
mutations  in  a  single  gene  and  are  transmitted 
in  an  autosomal  dominant  way.  This  implies 
that  the  condition  will  pass  from  one 
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generation  to  the  next,  with  on  average  50  per 
cent  of  the  children  of  an  affected  individual 
developing  diabetes.1,4 

MODY  

Maturity-onset  diabetes  of  the  young  is 
estimated  to  be  responsible  for  1  to  5  per  cent 
of  all  cases  of  diabetes  in  the  USA  and  other 
industrialised  countries.  In  the  UK  it  accounts 
for  about  20,000  cases.  Its  prevalence  might 
be  underestimated,  as  the  hyperglycaemia  can 
remain  undetected  until  adulthood.3'6'7 

Furthermore,  because  MODY  bears  clinical 
features  common  to  other  types  of  diabetes,  it 
is  often  misdiagnosed  as  type  1  or  2.  This  is 
because  confirmatory  tests  for  type  1  or  2 
(beta  cell  auto-antibodies  and  C-peptide 
measurements  respectively)  are  rarely  carried 
out.  Slim  adolescents  with  MODY  presenting 
with  marked  hyperglycaemia  are  often 
misdiagnosed  as  having  type  1  diabetes.2  4'8 
Types  and  clinical  features 
MODY  is  characterised  by: 

•  Early  onset  of  symptoms,  typically  before  the 
age  of  25  years. 

•  Nonketotic,  non-insulin  dependent.  2'6 

Mutations  in  six  different  genes  have  been 


found  to  cause  MODY,  thereby  giving  rise  to 
six  subtypes  (see  Table  3).  These  include  the 
gene  encoding  the  glycolytic  enzyme 
glucokinase  and  five  other  genes  encoding 
transcription  factors  important  in  pancreatic 
beta  cell  development  or  function.  The  clinical 
features  caused  by  mutations  of  the 
glucokinase  gene  differ  significantly  from  those 
caused  by  transcription  factor  mutations.1'4'6 

For  example,  changes  in  the  HNF-1u  and 
HNF-4a  genes  cause  diabetes  by  lowering  the 
amount  of  insulin  produced  by  the  pancreas.  In 
both  cases  enough  insulin  is  produced  in 
childhood  but  the  amount  reduces  with  age 
causing  signs  of  diabetes  to  appear  in 
adolescence  or  early  adulthood.  Glucokinase 
acts  as  a  glucose  sensor  for  the  pancreas  so 
that,  when  the  blood  glucose  rises,  the  amount 
of  insulin  produced  also  increases.  If  the 
glucokinase  gene  is  faulty,  this  feedback 
mechanism  is  impaired  and  glucose  levels 
become  too  high. 

Treatment  Making  a  correct  diagnosis  of 
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mor  cgenic  diabetes  is  crucial  as  it  affects 
treateneot.  For  example. 

Patients  with  MODY2  have  mild 
hyperglycaemia  from  birth,  which  deteriorates 
iittie  with  age.  These  relatively  low  levels 
mean  MODY2  rarely  causes  symptoms,  and 
diagnosis  is  incidental  in  most  cases.  Blood 
glucose  is  usually  controlled  satisfactorily  by 
diet.  Oral  hypoglycaemics  are  ineffective  and 
insulin  is  effective  only  in  high  doses,  because 
MODY2  is  due  to  an  abnormality  in  glucose 
sensing  rather  than  a  failure  in  insulin 
secretion.  Indeed,  MODY2  subjects  often 
benefit  from  the  discontinuation  of  insulin  or 
oral  hypoglycaemics  prescribed  to  them  before 
the  correct  diagnosis  was  made.  Because 
hyperglycaemia  is  mild  there  is  less  risk  of 
microvascular  complications  than  in  other 
types  of  diabetes.  Unlike  type  2  patients, 
MODY2  subjects  show  a  low  frequency  of 
coronary  heart  disease  as  they  rarely  possess 
other  risk  factors  for  macrovascular  disease, 
such  as  hypertension,  obesity  and 
dyslipidaemia.1'2'4'7 

•  In  contrast,  MODY3  patients  are  born 
normoglycaemic  and  hyperglycaemia  usually 
starts  around  or  after  puberty.  Diabetes  is 
diagnosed  in  adolescence  or  young  adult  life 
and  increases  in  severity  thereafter.  MODY3 
patients  are  more  sensitive  to  the 
hypoglycemic  effects  of  sulphonylureas  than 
those  with  type  2  diabetes  Although 
metformin  and  sulphonylureas  are  equally 
effective  in  type  2  subjects,  this  is  not  the  case 
in  MODY3,  when  glycaemic  control  markedly 
deteriorates  on  transferral  from 
sulphonylureas  to  metformin,  with  an 
improvement  on  reverting  back  to 
sulphonylureas.  This  is  because  the  primary 
defect  is  a  beta  cell  defect  and  not  insulin 
sensitivity.  Metformin  is  used  as  first  line 
treatment  for  type  2  diabetes,  hence 
diagnosing  MODY3  necessitates  a  change  in 
the  recommended  initial  drug.1  4  6  7  MODY3 
patients  misdiagnosed  as  having  type  1 
diabetes,  and  who  were  treated  with  insulin 
from  diagnosis,  have  been  able  to  transfer  to 
sulphonylureas  with  no  deterioration  in 
glycaemic  control.2  3 


Table  1 :  Genetic  terminology 


Autosomal  dominance:  A  pattern  of  inheritance  in  which  only  one  of  the  two  copies  of  an 
autosomal  gene  must  be  abnormal  for  a  genetic  condition  or  disease  to  manifest.  An 
autosomal  gene  is  located  on  one  of  the  non-sex  chromosomes.  People  with  an  autosomal 
dominant  disorder  have  a  50  per  cent  chance  of  passing  it  to  each  of  their  offspring. 
Mutation:  A  mutation  occurs  when  a  DNA  gene  is  damaged  or  changed  in  such  a  way  as  to 
alter  the  genetic  message  carried  by  that  gene.  The  mutated  gene  undergoes  a  permanent, 
heritable  structural  change. 

Non-Mendelian  inheritance:  The  passing  on  of  a  trait  in  a  form  other  than  chromosomal 

inheritance. 

Penetrance  (phenotypic):  The  frequency,  under  given  environmental  conditions,  with  which 
a  specific  phenotype  is  expressed  by  individuals  with  a  specific  genotype  (genetic  makeup). 
Phenotype:  The  observable  physical  or  biochemical  characteristics  of  an  organism,  as 
determined  by  both  genetic  makeup  and  environmental  factors. 

Polymorphism:  Most  of  our  DNA  is  identical  to  that  of  others.  However,  there  are  inherited 
regions  of  our  DNA  that  can  vary  from  person  to  person.  Variations  in  DNA  sequence  between 
individuals  are  termed  polymorphisms.  Genetic  polymorphisms  may  be  the  result  of  chance 
processes  or  may  have  been  induced  by  external  agents,  such  as  viruses. 


Table  2:  Differences  between  monogenic  and  polygenic  diabetes' 


Monogenic 

Polygenic 

Occurrence 

Very  rare,  up 
to  2  per  cent 

Frequent,  up  to 
90  per  cent 

Cause 

Rare,  severe  single 
gene  mutations 

Frequent  polymorphisms 
involving  multiple  genes 

Patient  age  at  diagnosis 

Young 

Usually  over  40  years  old 

Phenotypic  penetrance 

High 

Low 

Factors  in  disease  pathogenesis 

Genetic  background 
plays  critical  role, 
whereas  environmental 
factors  have  minimal  role 

Environmental  factors  play 
a  substantial  part 

Possibility  of  prevention  by 

Small 

Good  possibility 

environmental  manipulation 


Again,  because  a  beta  cell  defect  is 
responsible  for  both  MODY2  and  MODY3, 
features  of  the  metabolic  syndrome 
common  to  type  2  diabetes  are  unusual. 


However,  MODY3  patients  are  at  risk  of 
microvascular  complications,  so  glycaemic 
control  and  diabetes  complications  must  be 
monitored  rigorously.17 


Table  3:  Characteristics  of  MODY  subtypes1 3 


MODY1 

MODY2 

MODY3 

MODY4 

MODY5 

MODY6 

Gene  involved 

HNF-4ct 

Glucokinase 
(CCK) 

HNF-1a 

IPF-1 

HNF-Tp 

NeuroDI 

Frequency  in  a  large 
UK  series  (per  cent) 

5 

15 

65 

<1 

1 

0 

Pathophysiology 

Beta  cell  dysfunction 

Onset  of 
hyperglycaemia 

Adolescence 
Early  adulthood 

Early  childhood 
(from  birth) 

Adolescence 
Early  adulthood 

Early  adulthood 

Similar  to 
HNF-1cx 

Fourth  decade 

Severity  of  diabetes 

Progressive, 
may  be  severe 

Mild 

Progressive, 
may  be  severe 

Limited  data 

Progressive, 
may  be  severe 

Progressive 

N.B.  IPF-1  =  insulin  promoter  factor  1,  HNF  =  hepatocyte  nuclear  factor,  NeuroDI  =  neurogenic  differentiation  factor  1 
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Permanent  neonatal  diabetes  mellitus  is  a 
rare  form  of  diabetes  that  is  usually 
diagnosed  in  the  first  three  months  of  life.2 
It  has  an  incidence  of  one  per  400,000  to 
500,000  births  and  occurs  as  two  distinct 
clinical  entities: 

•  Transient  neonatal  diabetes  mellitus  (TNDM), 
which  usually  resolves  within  three  months. 

•  Permanent  neonatal  diabetes  mellitus 
(PNDM),  which  may  require  lifelong  insulin. 
Mutations  in  the  gene  encoding  the  Kir6.2 
subunit  of  the  beta  cell  ATP-sensitive 
potassium  (KATP)  channel  have  been  identified 
in  31  to  64  per  cent  of  PNDM  subjects.  The 
KATP  channel  regulates  the  release  of  insulin 
from  pancreatic  beta  cells.  Glucose 
metabolism  produces  ATP  which  attaches  to 
and  closes  the  KATP  channel,  causing  insulin 
release  by  beta  cells.  The  mutations  in  the 
Kir6.2  subunit  prevent  the  KATP  channel 
responding  to  ATP,  thereby  remaining  open 
and  preventing  insulin  release.2'8  9 

Clinical  features: 
PNDM  is  characterised  by: 

•  Low  birth  weight  -  a  result  of  low  insulin 
secretion  by  the  foetus. 

•  Average  age  of  diagnosis  of  diabetes  is  seven 
weeks  (ranging  from  birth  to  six  months). 


•  Marked  hyperglycaemia  in  most  subjects, 
with  some  showing  ketoacidosis.  2 

Some  Kir6.2  patients  may  also  show 
neuromuscular  features  (epilepsy, 
developmental  delay  and  muscle  weakness), 
thereby  suggesting  KATP  channels  have 
extra-pancreatic  functions.9 
Treatment 

Sulphonylureas  can  bind  to  the 
sulphonylurea  receptor  1  (SUR  1)  subunit  of 
the  KATP  channel,  closing  the  channel  and 
causing  insulin  secretion.  High  doses  of 
glibenclamide  or  other  sulphonylureas  make  it 
possible  for  most  subjects  with  Kir6.2 
mutations  PNDM  to  discontinue  insulin 
completely  and  show  improved  glycaemic 
control.  This  is  an  excellent  example  of 
molecular  diagnosis  making  a  dramatic 
difference  in  treatment  options.2'6'9 

The  NHS 


The  Department  of  Health  has  funded  the 
Genetic  Diabetes  Nurses  (GDNs)  project  to 
integrate  genetic  knowledge  into  diabetes  care 
in  the  UK.  GDNs  are  specialist  diabetes  nurses 
who  have  been  trained  in  monogenic  diabetes 
and  genetic  testing.  Their  duties  include: 
•  Providing  new  genetic  information  to 
healthcare  professionals. 


•  Assisting  in  identifying  families  likely  to  have 
monogenic  diabetes. 

•  Providing  information  and  support  to  known 
MODY  families. 

Testing  is  carried  out  by  the  NHS  diagnostic 
lab  in  the  Royal  Devon  &  Exeter  Hospital, 
Exeter.  (Further  information  from 
www.projects.ex.ac.uk/diabetesgenes/) 

Future  role  of  genetics 


It  is  likely  that,  within  the  next  decade,  the 
genes  that  increase  the  susceptibility  to  all 
forms  of  diabetes  may  be  identified.  This  will 
inevitably  lead  to  new  treatment  protocols, 
with  pharmacogenetics  playing  a  substantive 
role  in  management.  It  is,  therefore,  imperative 
that  health  professionals,  including 
pharmacists,  are  aware  of  the  advances  being 
made  in  genetics  so  they  can  provide  advice  to 
patients  who  have  undergone  predictive 
genetic  testing. 

Dinesh  Jivanji  MRPharmS,  PgDip(Pharm),  is  a 
community  pharmacist  and  freelance  medical 
writer  with  a  special  interest  in  diabetes  and 
cardiovascular  disease. 

References  are  available  on  our  website 
www.dotpharmacy.com 
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Reflect 


Most  people  with  diabetes  have  either  type  1  or  type  2,  in  which  multiple  genes  are 
responsible.  But  do  you  know  anything  about  the  rare  forms  of  diabetes  caused  by 
single  gene  defects,  such  as  maturity  onset  diabetes  of  the  young  and  permanent 
neonatal  diabetes  mellitus?  Did  you  know  that  making  the  correct  diagnosis  is 
crucial  because  treatment  of  polygenic  and  monogenic  forms  can  differ  markedly? 


Plan 


If  you  read  this  article  you  will  know  the  main  differences  between  polygenic  and 
monogenic  diabetes,  the  influence  of  non-genetic  factors  such  as  obesity  on  these 
conditions,  the  way  treatment  differs  and  the  relative  likelihood  of  cardiovascular 
complications.  The  article  also  describes  how  the  NHS  is  encouraging  genetic 
testing  and  appropriate  treatment  of  the  less  common  forms  of  diabetes. 


A 


—.4. 


•  Review  type  1  and  type  2  diabetes,  paying  particular  attention  to  the  different 
mechanisms  that  result  in  failure  of  homoeostatic  glycaemic  control.  What  drugs 
are  used  to  treat  these  conditions  and  what  is  their  mode  of  action7 

•  Review  the  role  of  genes  in  inheriting  disease.  In  your  practice  workbook,  list 
some  inherited  diseases  and  whether  the  genes  responsible  have  been  identified. 
Which  genetically  controlled  diseases  are  currently  tested  for  at  birth? 

•  Do  you  have  any  patients  with  monogenic  diabetes  on  your  PMR  records?  If  so, 
what  medication  are  they  prescribed?  Is  it  in  line  with  this  article? 


Evaluate 


In  your  practice  workbook  write  short  notes  on  the  features  (cause/treatment)  of 
monogenic  diabetes  (without  reference  to  the  article).  Now  see  if  you  have 
identified  the  key  points.  Do  you  feel  confident  that  you  could  discuss  both  the 
causes  and  treatment  of  monogenic  diabetes  to  a  patient  who  asks  for  information 
on  these  conditions? 


Distance  learning 
for  pharmacists 

Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
July  1  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those 
in  the  June  10  and  17  issues. 
These  will  cover: 
Hayfever  part  1  (1371) 
Hayfever  part  2  (1372) 
Managing  diabetes  (1373) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details).  If 
you  wish  to  register  for  Pharmacy  Update, 
please  contact  Pauline  Sanderson  on  01732 
377269. 

Chemist  +  Druggist 
in  association  with 
jnus  Pharmaceuticals 


GENUS  PHARMACEUTICALS 
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Clinical  news 


Prescription  drug  abuse  at 
the  gym  is  on  the  increase 


"Good  morning,  Mrs  Alexander,  have  you 
come  to  get  your  repeat  prescription?" 
Salma  Hussein,  Update  Pharmacy's  pre- 
registration  trainee,  asks  the  elderly 
woman  who  has  just  come  to  the 
prescription  reception  area. 

"Yes,  I'll  have  that  while  I'm  here,  but  I've 
actually  come  about  my  dog  George  He's  got 
the  runs  and  I  want  something  to  stop  it," 
replies  Mrs  Alexander 

"Ah,  I  think  I'd  better  get  the  pharmacist  to 
see  you.  I  don't  know  very  much  about  treating 
animals  yet,"  says  Salma. 

David  Spencer  comes  out  from  the 
dispensary.  "Hello  Mrs  Alexander  I  understand 
your  dog's  unwell  Do  you  know  what's  caused 
the  diarrhoea?" 

"Probably  something  he's  eaten.  He'll  eat 
anything  and  he's  always  rooting  about  in  the 
garden.  Goodness  knows  what  he  might  have 
swallowed.  It's  not  the  first  time  he's  had  it." 

"Have  you  tried  anything  yet?"  David  asks. 

"I  bought  some  dog  diarrhoea  tablets  in 
the  supermarket,  but  they  haven't  worked. 
It's  a  bit  expensive  going  to  the  vet  and  I 
didn't  want  to  take  George  unless  it's  really 
necessary.  I  was  hoping  you  could 
recommend  something ." 

"What  about  loperamide,  Mr  Spencer?" 
suggests  Salma,  who  has  been  watching  the 
consultation.  "That's  usually  pretty  effective." 

Questions 


1.  Can  David  sell  loperamide  to  Mrs  Alexander 
for  George? 

2.  In  this  case  Mrs  Alexander  has  told  David 
that  George  has  diarrhoea.  Would  the  situation 
be  any  different  if  she  had  asked  for  something 
for  the  dog's  ear,  because  he  kept  scratching  it 
and  shaking  his  head? 

^^mhh^h^^  This  article  can  help  in 
#^  I  ^1  ^%  the  following  CPD 

0  m  competencies:  G1  h, 
^^ffeJI^^P  Gli,  G1s,  C1f.  See 

www.tinyurl. com/1 94zu 


Researchers  are  highlighting  an  increase  in 
abuse  of  prescription  drugs  among 
bodybuilders.  Misuse  of  tamoxifen,  growth 
hormones,  ephedrine,  insulin,  thyroxine  and 
diuretics  is  up,  with  steroids  remaining  the 
most  abused  drug  group. 

Researchers  from  the  University  of 
Glamorgan  say  the  increasing  misuse  of 
prescription  medicines  suggests  that 
bodybuilders  are  increasingly  suffering  altered 
perceptions  of  body  image,  similar  in 
psychopathology  to  bulimia  nervosa. 

"Sufferers  of  negative  or  heightened  body 
image  issues  will  go  to  extremes  to  meet  their 
desired  goals  and  doctors  need  to  be  more 
aware  of  the  efforts  'bigorexics'  will  go  to  to 
achieve  their  goals,"  commented  one  of  the 
researchers,  Professor  Bruce  Davies. 

The  study  of  200  male  and  female  gym 
attendees  in  the  UK  carried  out  in  2005 
corroborates  similar  work  in  the  USA  which 
found  that  four  out  of  five  users  were  non- 
athletes  who  take  the  drugs  with  the  sole 
intention  of  improving  physical  appearance. 

Use  of  tamoxifen,  used  by  bodybuilders  to 
prevent  gynaecomastia,  had  increased  by  10 


In  brief 

Four  in  five  head  lice  resistant 

Eighty  per  cent  of  head  lice  are  resistant  to 
the  active  ingredients  present  in  permethrin 
and  phenothrin-based  products,  says 
research  published  online  by  the  journal 
Archives  of  Disease  in  Childhood. 

The  study  of  lice  collected  from  primary 
school  children  in  Wales  concluded  that 
organophosphate-based  treatments  (eg 
malathion),  rather  than  pyrethroids,  should 
be  used  as  first  line  treatments.  The  authors 

A  practical  approach 

1.  No.  Pharmacists  have  an  ethical  obligation 
under  the  RPSGB's  Code  of  Ethics  to  protect 
the  confidentiality  of  information  that  they 
have  about  patients  and,  with  a  few 
exceptions,  only  to  disclose  it  to  a  third  party 
with  the  consent  of  the  person  concerned.  This 
section  of  the  Code  of  Ethics  also  requires  that 
information  about  services  provided  to 
adolescents  is,  under  normal  circumstances, 
not  disclosed  to  their  parents. 

2.  Yes,  because  the  'age  of  consent'  in  the  UK 
is  16  years,  and  it  is  a  criminal  offence  not  only 
to  have  sexual  relations  with  a  girl  below  that 
age,  but  also  to  'aid  and  abet'  such  activities.  It 
could  therefore  be  argued  that  providing 
contraception  to  a  15  year  old  girl  is  a  criminal 
act.  However,  a  ruling  by  the  House  of  Lords  in 


per  cent.  There  was  a  high  degree  of 
polypharmacy,  with  95  per  cent  of  steroid 
users  surveyed  admitting  to  using  more  than 
one  drug.  "Awareness  of  the  psychological 
reasons  for  use  is  the  first  step  in  an  attempt 
to  providing  the  counselling  and  then 
appropriate  medical  treatment  required,"  says 
an  editorial  in  the  Journal  of  the  Royal  Society 
of  Medicine.  The  full  research  is  to  be 
published  in  the  European  Journal  of 
Internal  Medicine. 


For  more  information: 

JRSM  99:  330-331  July  2006. 
www.rsm.ac.uk 

say  their  results  may  be  typical  for  children 
across  the  UK,  though  this  will  depend 
largely  on  local  patterns  of  insecticide  usage. 
For  more  information:  www.archdischild.com 


Xenical  and  OCs 


The  SPC  for  Xenical  (orlistat)  has  been 
updated  to  state  that  the  drug  may  indirectly 
reduce  the  availability  of  oral  contraceptives. 
In  cases  of  severe  diarrhoea,  the  SPC 
recommends  using  an  additional 
contraceptive  method.  For  more  information, 
contact  Roche  on  0800  731  5711. 

.  last  week's  answers 

1983  on  a  case  (Gillick  v  West  Norfolk  & 
Wisbech  Area  Health  Authority)  established 
that  a  medical  practitioner,  using  his  or  her 
clinical  judgement  and  acting  in  the  best 
interests  of  a  girl  who  was  under  16  years, 
could  prescribe  contraception  for  her  without 
her  parents'  knowledge  or  consent.  This 
judgement  created  the  concept  of  'Gillick 
competence',  meaning  that  health 
professionals  could  decide  whether  a  young 
person  was  capable  of  sufficiently 
understanding  medical  advice  to  agree  to 
treatment  without  parental  knowledge  or 
consent,  if  they  so  desired. 

References:  Medicines  &  Ethics  Practice  Guide 
29,  p87  Confidentiality. 


So  discreet  you  don't  even  know 
it's  there.The  trauma  of  a  scar  can 
be  painful  enough,  that's  why  we  take 
the  pain  out  of  the  healing  process. 


Mepiform  is  a  thin  and  discreet  dressing  for  treating  scars, 
benefiting  from  the  unique  safetac  soft  silicone  technology. 
Mepiform  conforms  well  to  body  contours  and  can  be  worn 
in  daily  activities.  It  can  be  lifted  from  the  skin  without  losing 
its  adherent  properties,  allowing  for  re-application. 

Several  clinical  studies  have  shown  that  topical  treatment  with 
silicone  gel  sheeting  has  a  positive  impact  on  scar  formation'. 


Areas  of  Use 

Old  and  new  hypertrophic  and  keloid  scars.  Prophylactically 
on  closed  wounds  to  reduce  the  risk  of  scar  formation 

Mepiform  is  available  on  prescription  or  from  your 
local  chemist  in  the  following  sizes: 

4  x  30cm,  5  x  7.5cm,  10  x  18cm. 

Reference 

1)  T.A.  Mustoe.  M.D.,  et  al,  International  Clinical 
Recommendations  on  Scar  Management.  Special  Topic  2002. 

Contact  us  at:  info.uk@molnlycke.com 


©  mepiform  / 
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extends  range 
in  new  look 

St  Ives  is  extending  its  range  of 
skincare  products,  as  well  as  giving 
it  a  new  iook. 

The  St  Ives  Whipped  Silk  Intense 
Body  Lotion  (200ml  £3.99)  and  St 
Ives  Whipped  Silk  Shower  Cream 
(400ml  £1.99)  are  formulated  with 
silk  protein  to  moisturise  and  with 
Swiss  herbs  for  a  silky  feel.  The 
body  lotion  contains  a  patented 
moisture  infusing  system,  Moisture 
Guard,  which  the  company  says 
increases  the  skin's  moisture  by 
200  per  cent. 

St  Ives  Moisture  Rich  Night  Cream 
(75ml  £3.99)  is  formulated  with  95 
per  cent  naturally  derived  ingredients 
including  Swiss  glacial  water  and 
herbs,  as  well  as  cocoa  butter, 
rosemary  extract  and  gingko  biloba. 

St  Ives  Blemish  Fighting  Cleansing 
Wipes  (40  £3.99)  contain  salicylic 
acid  to  fight  blemishes  and  rosemary 
and  witch  hazel  extracts  to  help 
soothe  and  calm  inflammation 


A  natural  step 
with  toiletries 


Product  info: 

Alberto-Culver  Co  UK  Ltd 
Tel:  01256  705000 


The  Dentyl  pH  mouthwash  range 
has  been  extended  with  the 


Exhilarating 

ansnTrrrrfr 

Triple  Defence  Action 


L'Oreal  Paris  has  launched  a  new 
haircare  range  with  omega  ceramide 
for  dry,  damaged  hair. 

Elvive  Anti-Breakage  is  designed 
to  help  repair  dry  hair  and  to  act 
inside  and  out.  Omega  ceramide 
combines  a  derivative  of  the 


Numark  has  relaunched  its  toiletries 
offering,  rebranded  as  Numark 
Naturals.  Sporting  updated  packaging 
and  new  formulations,  support  is 
available  to  draw  in  customers. 

Numark  members  are  being 
supplied  with  samples  for  staff 
members  to  try  before  they  sell.  Two 
competitions  for  pharmacy  assistants 
will  offer  a  year's  supply  of  a  toiletry 
product  for  providing  feedback  on  the 
range  and  a  £50  beauty  salon 
voucher  for  a  photo  of  the  best 
merchandising  and  display. 

A  case  of  product  is  being  allocated 
to  members  on  a  risk-free  trial  basis, 
with  a  trade  price  of  six  for  the  price 
of  four.  A5  window  posters,  barker 
cards  and  bag  stuffers  are  available, 
while  members  will  be  provided  with 
ideas  for  in-store  promotional 
displays 

The  range  includes  moisturising, 
invigorating  and  revitalising  shower 
products;  bedtime,  moisturising, 
soothing  and  relaxing  bath  variants; 
and  moisturising  and  fruity  hand 
washes.  All  offer  PORs  of  between  35 
and  40  per  cent,  says  Numark. 


launch  of  two  variants. 

Called  Exhilaration,  the  triple 
action  products  contain  breath 
freshening  Zabactyl,  an  ingredient 
that  interferes  with  microbial 
production  of  volatile  sulphur 
compounds,  responsible  for  bad 
breath.  Antibacterial  activity 
comes  from  cetylpyridinium  chloride 
while  fluoride  is  included  to 
strengthen  the  teeth.  The  products 
contain  no  alcohol. 

As  with  the  original  Dentyl  pH 
products,  Exhilaration  is  an  oil 
and  water  formulation  giving  the 
product  its  familiar  two-layer 
appearance.  It  should  be  shaken 
vigorously  to  mix  the  phases  before 
use.  Gargling  and  rinsing  for  30 
seconds  is  recommended  twice  daily. 


essential  fatty  acid  omega  6 
and  ceramide  R,  which  repairs  the 
cuticle  of  damaged  hair, 
strengthening  it  and  making  the 
hair  shine. 

Elvice  Anti-Breakage  is  available  as 
a  shampoo  and  conditioner  (£2.96 


Product  info: 

Numark 

Tel:  01827  841200 


Prices:  shower  £1.49/250ml; 
bath  £1.29/500ml;  hand  wash 
£1.29/250ml 


Two  flavours  are  available:  Icy- 
fresh  cherry  and  Icy-fresh  mint,  both 
containing  menthol. 

Trade  and  consumer  advertising 
will  support  the  launch. 


Product  info: 

Fresh  Breath 

Tel:  020  7935  1492 

www  dentylph.com 

Price:  £3.99/500ml; 
£2.49/250ml 

Pip  codes:  500ml  322-9200 
(cherry),  322-9226  (mint);  250ml 
322-9234  (cherry),  322-9242 
(mint) 


for  250ml  and  £3.99  for  400  ml)  and 
as  a  masque  (£3.99  for  200ml). 


Product  info: 

L'Oreal  Group  UK 
Orders:  0161  655  1400 


Products  in  brief 


Online  prize  time  

Photo-Me  is  offering  the  chance  to 

win  a  Photo  Kiosk.  To  be  entered 

into  the  draw  that  takes  place  on 

July  8,  register  at 

www.minilab-services.com/win 

Photo-Me 

Tel:  01372  453399 

Animal  pharmacy  

An  autumn  launch  into  pharmacies 
is  expected  for  flea  and  tick 
treatment  Frontline  Spot  On,  from 
Merial  Animal  Health. 

The  move  follows  the 
reclassification  of  the  product  as 
NFA-VPS  (non  food  animal  - 
veterinarian,  pharmacist,  suitably 
qualified  person). 
Merial  Animal  Health  Ltd 
Tel:  01279  775858 

Braun  is  smooth... 


Braun's  SmoothStyler  range  of 
cordless  hair  stylers  is  being 
redesigned  and  expanded  next 
month.  Packaging  for  the  compact, 
cordless  products  will  give  clear 
stand  out  on  shelf,  says  Braun. 

New  to  the  range  is  the  32mm 
barrelled  SmoothStyler  which 
creates  big,  loose  curls  and  waves. 
Braun 

Tel:  020  8560  1234 

.  .  .  and  mobile  too 


The  PocketGo  shaver  has  been 
launched  by  Braun.  Designed  for 
travel  and  "touch  up  on-the-go", 
the  battery  powered  device  can  be 
used  for  wet  shaving. 

Braun  expects  the  shaver  to  be 
bought  as  a  second  shaver.  It 
features  a  twist  cap  integral 
handle  and  foil  protector, 
converting  the  PocketGo  into  a 
full-size  shaver. 

An  auto  lock  function  preserves 
battery  life  when  switched  off. 
The  thin,  wide  floating  foil 
is  pressure  sensitive  and  a 
precision  trimmer  is  built  into 
the  design. 
Braun 

Tel:  020  8560  1234 

Canon  compacts  offered 

Canon  has  appointed  Swains 
International  as  sole  supplier  of 
its  35mm  film  compact  camera 
range  in  the  UK. 
Swains  International 
Tel:  0845  4504242 
sales@swains.co.uk 


An  exhilarating  Icy  blast  from  Dentyl  pH 


Double  action  from  Elvive  for  dry  hair 


...And  whilst  they  quit, 

they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq*  4mg 
Lozenge.'  NiQuitin  cq*  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.' 


Help  your  custon 
quit  with  Ni 


NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC  for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
15/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  13-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


taste/sensory  disturbance,  dyspnoea,  respiratory  &sorc  :r 
flushes,  vascular  disorders,  halitosis,  chest  pain,  throa! 
wakefulness,  palpitations,  tachycardia.  ;ooth/javv  ache,  nocturia.  See  SPC  for  full  details.  Pregnancy/ 
lactation:  Try  without  nicotine  replacement  theYapy.  Medical  assessment  of  risk/benefit  if  necessary 
[GSTI  PL  00079/0369, 0370, 0373  &  037&PL  bolder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford. 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36s  £8  99, 
72's  £17.49.  Date  of  revision:  December  2005 
Reference:  1.  Shiftman  S  ef  a/.' Arch  Intern  Med 
2002;  162:  1267-1276. 


GlaxoSmithKline 

Consumer  Healthcare . 


4 
■ 


NiQ;  in  CQ,  CQ  and  Click2       are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies. 
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I  Jightshift  tackles 
ess  sebum 


Lynx  offers  men  a  boosf 


3, 


New  from  Vichy  Laboratories  is 
Normaderm  Night.  Said  to  help 
reorganise  the  epidermis  to  reveal 
healthier  looking  skin  for  all  age 
groups,  the  product  gives  results 
within  weeks  when  used  every  night, 
says  Vichy. 

The  formulation  contains 
Zincadone  A,  which  comprises 
exfoliating  glycolic  acid,  antibacterial 
glycadone  and  stimoderm  to 
stimulate  cell  renewal.  Using  Vichy's 
skin-permeating  technology, 
Normaderm  Night  contains 


minuscule  particles  of  lipohydroxy 
acid  and  vitamin  E  that  can  enter 
pores  to  combat  excess  sebum. 


Product  info: 

Cosmetique  Active 
Tel:  020  8762  4030 
www  vichy.co.uk 


Price:  £11.00750ml 

Pip  code  321-2529 


Hedrin  backs  sleepover  event 

Head  lice  treatment  Hedrin 
sponsored  last  weekend's  Giant 
Sleepover  event,  which  raised  money 
for  the  ChildLine  charity. 

A  leaflet  explaining  how  to  detect 
and  treat  head  lice,  put  together  by 
the  Medical  Entomology  Centre,  was 
distributed  in  'Kids  away  parents 
play'  packs 


Around  50,000  children  aged 
from  six  to  11  years  took  part  in 
the  sleepover  at  2,000  locations  in 
the  UK. 

Product  info: 

Thornton  &  Ross 
Tel:  01484  842217 


Contract  Compliant? 

With  over  3000  topics,  Healthpoint 
addresses  the  requirement  for  the 
Public  Health  Agenda,  for  Promoting 
Healthy  Lifestyles  and  managing 
chronic  illnesses  with  advice  that 
is  complementary  to  prescribed 
medication. 

With  its  easy-to-use  touchscreen 
and  free  print-outs,  Healthpoint  is  the 
essential  tool  for  the  Promotion  of 
Healthy  Lifestyles  (ES4). 

For  a  free  demonstration, 
without  obligation,  please  call: 

0870  011  6008 

healthpoint 

TECHNOLOGIES 

www.healthpoint-europe.com 


Lynx  Boost  is  the  latest  variant 
added  to  the  brand's  coloured 
shower  gel  range. 

Containing  guava  and  volcanic 
stone,  the  product  stimulates  the 
senses  and  "charges  you  up  for  the 
night  ahead",  says  Unilever. 

The  range  is  backed  by  a  £15 
million  spend  including  TV 
advertising,  sampling,  online  and  PR 
activities.  Lynx  holds  25  per  cent  of 


the  male  toiletries  sector  (source:  IRI 
52  w/e  April  15,  2006). 

Product  info: 

Unilever 

Tel:  020  8439  6100 


Price.  £2.19/250ml 

Pip  code:  319-3323 


Sweet  treat  for  pharmacies 


English  Crocante,  new  from  toffee 
maker  Walkers'  Nonsuch,  is  now 
available  via  Enterprise  (Chemist) 
Wholesaler. 

Said  to  be  a  healthy  treat,  the 
product  contains  nuts  or  seeds  and 
sugars,  dipped  in  Belgian  milk 
chocolate.  It  is  free  from  gluten, 
artificial  colours  and  preservatives. 

Three  varieties  are  available: 


toasted  sesame,  roasted  peanut  and 
Brazil  nut,  supplied  in  counter  display 
units  of  20.  The  usual  price  is  around 
39p  but  during  July  English  Crocante 
is  on  promotion  at  four  for  £1. 

Product  info: 

Enterprise  (Chemist)  Wholesaler 
Tel:  01782  795000 


PowerMed  distribution 


Consumer  healthcare  products 
previously  distributed  by  Ceuta 
Healthcare  for  Boehringer  Ingelheim 
and  Mentholatum  are  now  being 
distributed  by  PowerMed  Healthcare 
Ltd.  The  affected  brands  are: 
From  Boehringer:  Antistax; 
Buscopan  IBS  Relief,  Dulcolax; 
Laxoberal;  Pharmaton  and 


Pharmaton  Activit  C. 

From  Mentholatum:  Mentholatum; 
Deep  Relief;  Deep  Freeze;  Rohto  V; 
Mentholatum  Migraine  Ice;  Rohto  Zi; 
Cutipen;  Oxy;  Oxy-10,  Snug;  <md 
Stop  'n'  Grow.  Contact  PowerMed 
at  6th  floor,  Queens  House,  55/56 
Lincoln's  Inn  Fields,  London  WC2A 
3LJ.  Tel  0845  222  0555. 


□ 


Products  advertised 
on  TV  next  week 


Aquaban  .ind  Aquaban  Herbal:  GMTV,  five,  Sat 
Aquafresh:  All  areas  except  U,  CTV,  GMTV,  Sat 
Arm  &  Hammer  enamel  care:  All  areas 
Astral  All  Over  Moisturiser:  C4,  five,  GMTV 
Bisodol:  C4  from  June  26 
Buscopan  IBS  Relief:  C4,  GMTV,  Sat 
Canesten  AF:  All  areas 
Daktarin  Dual  Action:  All  areas 

Listerine  Advanced  Tartar  Control  Mouthwash:  All  areas 

Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV,  Sat 

Macleans:  All  areas  except  U,  CTV,  GMTV,  Sat 

Piriton:  All  areas  except  U,  CTV,  Sat 

Sensodyne:  All  areas  except  U,  CTV,  GMTV,  Sat 

TCP  Spray  Plaster:  All  areas 

Wartner:  G,  Y,  C,  M,  CAR,  Sat 

PharmaSite  for  next  week:  Bazuka  -  Windows,  Bazuka  -  In-store,  Pepto 

Bismol  -  Dispensary 

Pharmacy  channel:  Eurax,  Isovon 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Cartton,  CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  CTV- 
Crampian,  HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite, 
STV-Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


ClearZal®  BAC  Nail  Solution 

More  Effective  than  Any  Other  Product 

Against  All  Nail  Infections 


Kills  99.9%  of  the  fungus, 
bacteria  and  viruses  that 
cause  all  nail  infections 

More  effective  than  an 
antifungal  agent  alone  - 
bacteria  or  viruses  are 
present  in  50%  of 
nail  infections 

The  only  OTC 
broad-spectrum 
antimicrobial  healthy 
nail  system 

Long  lasting 

Clinically  proven 

Contains  no  harsh 
acids,  oils  or  alcohol 

Has  the  soothing 
property  of  Aloe 

Can  be  used  with 
artificial  nails 

Improvement  seen 
in  weeks 

Infections  eradicated 
in  months 

Cheaper  than  repeated 
prescription  products 


iClear7al 


! 

It 
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Unhealthy 


Desirable 


H 

The  Complete  foil  System 

Includes  Nail  file 

•  The  Clear  Solution  for 
Healthy  Nails 

•  Kills  the  Germs  that  can 
Cause  Nail  Infections 

•  Safe  to  Use.  Acid,  Alcohol 
and  Odour  Free. 

PL.  (30  ml-)  6 


Complete  NaUSft* 

deludes  Hail  file 

J*8  Germs  that  con  Cause  Nail  In** 
il0Use-  Acid,  Alcohol  and  Odour  ft* 

ANT.^tALTHY  NAIL  „„ 

^microbial  solution 

l  0°Z.  FL  (30  ml.?e , 


PIP  Code 
317-2210 


Healing  Power  for 
Infected  Nails 


CZBAC  CD  I 


le  update 


;ge  on  Czech  liberalisation,  Germany's  revitalised  pharmacy  sector,  Swiss  self-care  and  generics,  and 

Swedish  pharmacy  one-stop  centres  


Czech  Republic 


Just  as  Czech  pharmacists  have  fought  off 
proposed  cuts  in  the  trade  margin  from  32  to  29 
per  cent  and  secured  an  alternative  billing 
system  that  includes  seven  price  categories  and  a 
price  premium  of  up  to  33  per  cent,  the 


government  has  come  up  with  new  reforms. 

Health  minister  David  Rath  has  announced  a 
further  liberalisation  of  the  pharmaceutical  market, 
including  the  supply  of  medicines  outside  of 
pharmacies.  So-called  'pharmaceutical  shops'  are 
intended  to  help  improve  healthcare,  especially  in 
rural  areas,  although  they  would  be  allowed  in  big 
towns  as  well. 

As  the  shops  would  only  have  to  provide  a  sales 
area  of  24nV  and  would  not  be  equipped  with  a 
dispensary,  pharmacists  are  concerned  about  unfair 
competition.  Mr  Rath  has  tried  to  appease 
pharmacists,  arguing  that  that  these  shops  will 


have  to  ensure  there  is  an  advisory  service  through 
professional  staff.  In  addition,  some  expensive 
drugs  will  be  reserved  for  supply  through 
conventional  pharmacies. 

The  Chamber  of  Pharmacists  is  pointing  out  that 
the  annual  income  of  the  2,200  Czech  pharmacies 
would  drop  noticeably,  and  potential  closure  of 
pharmacy  businesses  would  have  a  negative 
impact  on  the  public. 

Although  the  opening  up  of  the  market  was 
already  planned  for  May,  this  was  rescheduled 
depending  on  the  outcome  of  the  parliamentary 
elections  at  the  beginning  of  June. 


Germany 


After  years  of  struggling  and  insecurity,  Germany's 
pharmacy  market  is  now  starting  to  show  signs  of 
bouncing  back  The  number  of  pharmacies  -  now 
21,476  -  is  rising  again  and  the  annual  turnover 
was  deemed  back  on  form,  at  €35  billion  last  year 


(excluding  VAT).  Although  the  market  for 
prescription  medicines  (in  terms  of  numbers  of 
dispensed  items)  was  still  the  second  lowest  for 
more  than  15  years,  the  OTC  market  boomed  and 
gave  exceptionally  good  results.  The  average 
pharmacy  (representing  18.8  per  cent  of  all 
businesses)  had  an  annual  turnover  between 
€1  million  and  €1.25m. 

As  well  as  incomes  being  slightly  up,  pharmacies 
were  also  seen  as  strong  employers.  While  other 
businesses  in  Germany  have  been  cutting  jobs,  the 
pharmacy  market  employed  almost  140,000 
employees,  some  3,000  more  than  in  2004. 

But  it's  not  all  rosy:  approximately  1,300 


pharmacy  owners  gave  up  their  businesses  in  2005. 
While  two  thirds  were  able  to  sell  their  businesses, 
the  remainder  had  to  close  down  as  the  rate  of 
return  was  too  low. 

Trading  could  yet  become  even  harder  as 
competition  is  still  fairly  restrained,  despite  some 
relaxation  in  ownership.  Although  pharmacists  are 
allowed  to  open  up  to  four  pharmacies,  only  17 
have  done  so. 

However,  94  pharmacy  businesses  have  three 
stores.  The  number  of  businesses  with  two 
branches  is  just  shy  of  1,000  now,  suggesting  the 
market  still  has  some  way  to  go  in  terms  of 
opening  up. 


Switzerland 


Although  Switzerland  is  one  of  the  richest 
countries  in  Europe,  its  health  system,  like 
everywhere  else,  is  seen  as  too  costly;  cuts  are 
inescapable.  While  the  government  in  Bern  has 
opted  in  favour  of  patients  making  an  additional 


contribution  to  health  costs,  Swiss  pharmacists  are 
offering  advice  regarding  generic  alternatives. 

In  the  first  two  months  of  this  year  the  market 
share  of  generics  grew  from  8  to  12  per  cent,  and 
the  sales  volume  for  generics  increased  by  50  per 
cent.  In  2005  pharmacists  sold  40  per  cent  more 
generics  than  the  year  before,  after  the 
introduction  of  a  new  law  came  into  effect  that 
made  patients  pay  10  per  cent  of  the  price  of  a 
branded  medicine  if  dispensed  when  a  generic 
product  was  available. 

As  this  additional  contribution  was  increased  to 
20  per  cent  in  April,  pharmacists  have  been 
expecting  an  even  bigger  demand  for  generic 


medicines.  This  additional  factor  alongside  the 
increases  in  the  cost  of  traditional  healthcare  is 
also  driving  patients  to  self-medication  as  a 
cheaper  alternative  to  treat  or  prevent  illnesses. 

In  a  special  campaign  called  "Your  pharmacy  - 
the  first  step  to  recovery"  pharmacists  are  making 
clear  that  they  are  the  first  choice  regarding 
prevention,  early  diagnosis  and  pharmaceutical 
triage.  In  2006  the  main  themes  of  the  campaign 
will  be  incontinence  and  migraine. 


Sweden 


As  elsewhere  in  Europe,  pharmacists  in  Sweden  are 
trying  to  improve  the  healthcare  system  in  the 
interests  of  their  customers.  One  of  the  major 


innovations  is  a  fast  care  concept  called  Vardotek, 
which  was  launched  in  Goteborg  by  the  National 
Corporation  of  Swedish  Pharmacies  (Apoteket)  and 
Capio,  one  of  Europe's  leading  healthcare 

providers. 

Instead  of  using  the  expensive  and  often 
time-consuming  service  of  doctors,  customers 
have  the  opportunity  to  meet  trained  nursing 
personnel  inside  an  Apoteket  pharmacy  for 
professional  medical  consultations.  The  nurses 
provide  treatments  for  conditions  ranging 
from  skin  complaints,  eye  infections  and 
sore  throats  to  woundcare  and  the  removal 
of  sutures.  In  cases  where  a  patient  needs 
more  extensive  care,  appointments  can  be 


organised  for  another  healthcare  institution. 

The  new  Vardotek  concept  works  with  Capio 
supplying  the  nursing  staff,  while  Apoteket  makes 
consulting  rooms  available.  Apoteket's  marketing 
director  Eva  Fernvall  explained  that  one  of  the 
reasons  for  the  multi-agency  concept  is  that  "as 
everyone  is  aware,  the  health  service  is  not  always 
able  to  meet  people's  needs  in  the  areas  of  simple 
medical  care  and  advice". 

In  addition,  the  co-operative  venture  can 
promote  Apoteket  with  its  900  pharmacies  as  a 
kind  of  health  centre,  where  a  wide  range  of  health 
professionals  work  together  to  offer  the  best 
possible  care. 


\ 


\ 


r  made  simple 


You're  a  busy  professional.  You're  probably  lucky  to  get  a  decent  lunch-break,  let  alone  the  time 
to  search  for  the  best  IT  solutions.  Yet,  you  know  that  the  requirements  of  the  Community 
Pharmacy  Contract  will  have  to  be  met.  So  why  not  let  UniChem  do  the  hard  work  for  you? 
We've  teamed  up  with  the  pharmacy  IT  experts  Cegedim  Rx  (with  an  impressive  48%  share  of  the 
market)  and  CSY  Computer  Systems.  Their  expertise,  coupled  with  our  knowledge  of  your  industry, 
gives  you  a  one-stop  shop  for  all  your  IT  needs.  From  upgrading  and  installing  new  systems  to 
providing  support  and  training;  make  IT  simple,  make  it  UniChem. 


PMR  made  simple:  Get  ETP/EPS  compliant 
with  a  seamless  upgrade  to  Nexphase,  or  a 
new  installation  of  either  Nexphase  or 
Pharmacy  Manager.  Benefits  include 
intervention  recording,  repeat  prescription 
management,  broadband  ordering  capability 
and  access  to  our  extensive  educational/news 
database.  Of  course  if  you  have  Mediphase 
you  are  still  fully  compliant. 


IT  Solutions  made  simple:  Everything  you  need 
to  make  IT  work  for  you,  such  as  a  dedicated 
support  and  consultancy  team,  pharmacy 


website  hosting  and  Broadband  N3  connection 
to  the  NHS  network. 


"I  feel  Nexphase  is  now  the  best  system  on 
the  market  and  I  wouldn't  want  to  be 
without  it." 


EPoS  made  simple:  Reduce  stock  holding 
and  improve  profitability  with  instant  access 
to  the  latest  sales  information.  Provide  fast, 
efficient  customer  service  with  a  system 
that's  easy  to  set  up  and  use. 


Peter  White  at  Chancellor  Court  Pharmacy. 


Put  IT  to  the  test 

call  0800  0322454 


UniChem 


Get  the  whole  story 

The  past  18  months  have  been  challenging  for  wholesalers,  who  have  come  under  pressure  from  all  directions 


Steve  Bremer 


The  revised  Pharmaceutical  Price  Regulation 
Scheme,  changes  to  the  Drug  Tariff  and  high  out- 
of-stock  levels  have  all  recently  increased 
profitability  pressure  on  full  line  wholesalers.  Plans 
to  reduce  the  reimbursement  for  items  in  Part  IX 
of  the  Drug  Tariff  will  add  further  pressure.  These 
are  without  doubt  the  most  testing  times  that 
pharmaceutical  wholesaling  has  seen. 

The  closure  of  Nucare's  wholesaling  arm  and  the 
proposed  merger  of  Boots  and  Alliance  UniChem 
reflect  market  pressures,  as  do  the  European 
expansions  and  increasing  vertical  integration  of 
the  major  wholesalers.  Wholesalers  have  to  react 
quickly  to  market  changes  and  provide  a  service 
that  is  second  to  none  if  they  are  to  survive. 

"The  industry  has  seen  unprecedented 
regulatory  change  over  the  past  18  months,"  says 
David  Coles,  managing  director  of  UniChem.  "All  of 
this  regulation  has  placed  increased  pressure  on  an 
industry  which  already  operates  to  extremely  tight 
profit  margins.  With  even  more  regulation  on  the 
horizon  -  this  appears  to  be  a  continuing  trend  - 
wholesalers  need  to  be  very  aware  of  the  impacts, 
both  positive  and  negative." 

'Manufacturers  Can't  Supply'  now  run  at 
6  to  8  per  cent  of  sales,  partly  due  to  changes  in 
the  pharmaceutical  industry's  manufacturing  


More  regulation  on 
the  horizon  means 
wholesalers  need  to 
be  very  aware  of 
the  positive  and 
negative  impacts 

processes.  Manufacturing  for  many  European 
countries  has  been  consolidated  to  only  a  few  sites 
across  the  whole  of  Europe.  This  has  made 
production  planning  much  more  rigid  and  if  a 
country  requires  more  products  in  the  short  term, 
manufacturers  are  unable  to  meet  that  demand, 
says  David  Cole,  chief  executive  of  Phoenix  UK. 

"Unfortunately  these  are  circumstances  that 
wholesalers  cannot  do  anything  about  and  directly 
impact  on  their  sales  revenues  and  therefore 
profitability,"  he  says. 

The  current  market  is  now  characterised  by 
a  far  faster  rate  of  change,  says  John  Davies, 
retail  services  director  at  Mawdsleys.  "Being 
able  to  react  quickly  and  effectively  is  the 


greatest  challenge  currently  facing  wholesalers." 

Mawdsleys  is  able  to  adapt  faster  than  other 
wholesalers,  he  says,  because  it  does  not  have  the 
'distractions'  of  a  chain  of  retail  pharmacies  or  a 
European  based  management  team. 

"Pharmacists  expect  their  wholesaler  to  provide 
consistently  high  quality  services  despite  pressures 
on  the  wholesale  market  itself.  Mawdsleys'  success 
continued  throughout  last  year  (our  most 
profitable  ever),  and  is  based  on  doing  just  that." 

A  new  generation  of  proprietor  pharmacists  is 
also  encouraging  for  Mawdsleys,  says  Mr  Davies. 
"There  is  a  significant  shift  in  ownership  towards  a 
new  generation  of  entrepreneurial  pharmacists 
who  are  keen  to  take  on  a  business  and  put  their 
individual  mark  on  it,"  he  says. 

Young  pharmacists  are  now  coming  into  the 
market  with  substantial  financial  backing  who  are 
aware  of  the  issues  surrounding  contract  limitation 
and  are  targeting  opportunities  as  they  arise. 
"Their  discontent  with  the  business  and  career 
prospects  offered  by  large  corporate  organisations, 
whether  retail  or  wholesale,  gives  Mawdsleys  real 
encouragement." 

The  good  news 

Despite  all  the  pressures  on  the  profitability  of 
wholesalers,  full  line  wholesaling  provides  an 
outstanding  service  to  pharmacy,  carrying  some 


Our  service  is  stronger  than 
ever.  In-fact  our  service  and 


commitment  to  you  continues 
to  go  from  strength  to  strength. 
Our  aim  has  always  been  to 
get  better,  not  just  bigger  and 
consequently  we  continue  to 
provide  better  value,  better 
support  and  a  better  range 
for  all  of  our  customers  than 
ever  before. 


stronger 


Call  0208  974  4042 

today  for  further  information 
about  how  UniChem  can 
support  you. 


UniChem 
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Co-operation  at  Sants 

Wholesaler  Sants  is  in  a  strong  position,  says 
Lindsey  Fairbrother,  group  wholesale  manager  at 
United  Co-operatives.  As  a  wholly-owned 
subsidiary  of  United  Co-op  Health  Care  it  is 
supported  by  the  Co-op  pharmacies,  to  which  it 
supplies  more  than  95  per  cent  of 
pharmaceutical  supplies.  The  rapid  growth  of 
United  Co-op  pharmacy  over  the  past  year  (up 
from  129  pharmacies  to  240,  in  addition  to 
organic  growth)  has  been  supported  by  flexible 
and  focused  logistics  and  operational  plans  to 
give  all  stakeholders  the  benefit  of  a  vertically 
integrated  business,  says  Ms  Fairbrother. 

Sants  is  achieving  almost  85  per  cent 
automation,  providing  improvements  in  finished 
order  quality,  reduced  order  completion  times 
and  success  rates  of  99.8  per  cent,  as  well  as 
speeding  up  the  entire  internal  supply  chain, 
reducing  labour  costs  to  less  than  2  per  cent 
of  turnover. 


Full  line  wholesaling 
gives  an  outstanding 
service,  carrying 
some  25,000  lines 
and  delivering 
twice  a  day 

25,000  lines  and  delivering  twice  a  day, 
says  Steve  Dunn,  group  managing  director  of 
AAH.  "I'm  sure  full  line  wholesalers  will  all  strive 
to  ensure  that  this  service  is  protected  despite 
the  constant  attacks  on  supply  chain 
profitability." 

AAH  has  invested  extensively  in  its  supply  chain 
operations,  from  its  distribution  centres  to  its  fleet, 
to  ensure  maximum  efficiency  and  the  best 
possible  service  It  is  also  continuing  to  develop 
new  Vantage  services  and  its  LINK  IT  solutions  to 
complement  its  role  as  a  full  line  service  provider 
to  pharmacy.  "The  reason  we  are  so  successful  is 
that  we  offer  service  excellence  and  decent 
pricing,"  says  Mr  Dunn. 

Full  line  wholesalers'  progress  has  resulted  in 
pharmacists  changing  their  buying  habits,  says  Mr 
Dunn.  They  have  realised  that  it  is  counter- 
productive to  have  a  lot  of  suppliers  in  the  market. 

The  shift  towards  community  based  healthcare 
provision,  highlighted  by  initiatives  such  as  the 
White  Paper  'Our  Health,  Our  Care,  Our  Say',  is 
extremely  positive  for  pharmacy,  says  Mark 
Stephenson,  UniChem's  marketing  director. 

"Wholesalers  are  in  an  ideal  position  to 
support  pharmacy  with  this  change  and  are 
rising  to  the  challenge  of  providing  a  whole 
host  of  innovative  support  to  help  their 
customers'  businesses  to  thrive  in  this  new  era," 
says  Mr  Stephenson. 

"From  support  with  MURs,  to  IT  and  retail  - 
not  forgetting  of  course  our  main  priority  of 
p      taining  consistently  high  service  levels  - 
the  role  of  the  wholesaler  has  grown 
considerably  since  the  introduction  of  the  new 
contract,  and  continues  to  evolve  in  order  to 
satisfy  customer  demand." 


Nucare  closure  -  the  first  or  the  last? 


Pressures  in  the  wholesaling  market  finally  got  too 
much  for  Nucare  in  May,  when  it  closed  its 
wholesaling  division.  A  quick  study  of  the  market 
pressures  could  offer  clues  as  to  what  might 
happen  next. 

One  of  the  main  drivers  in  the  wholesaling 
business  has  been  the  consolidation  of  retail 
ownership  Having  fewer,  bigger  customers  has  led 
to  a  consolidation  of  wholesale  ownership,  with 
the  full  line  market  now  dominated  by  the  three 
pan-European  wholesalers. 

Full  liners  have  traditionally  offered  a  full  basket 
of  products,  with  smaller,  regional  and  short  line 
wholesalers  filling  in  the  gaps  based  on  either 
price  or  locality.  But  in  areas  such  as  parallel 
imports  access  to  stock  is  becoming  more 
difficult,  says  David  Cole  of  Phoenix.  And  the 
alternative  wholesalers  have  lost  their  advantage 


PPRS  impact 


The  latest  PPRS  agreement,  which  cut  the  price  of 
branded  medicines  by  7  per  cent,  was  one  of  the 
factors  blamed  for  the  demise  of  Nucare's 
wholesaling  business.  But  other  wholesalers  claim 
to  have  been  well  prepared  and  are  able  to 
continue  with  their  long  term  strategies. 

AAH  has  become  the  UK's  largest  full  line 
wholesaler  through  a  combination  of  added  value, 
service  excellence  and  good  pricing,  says  Mr  Dunn. 
Despite  the  impact  on  profitability  from  the  PPRS, 
the  company's  strategy  continues  to  include  major 
investment  in  its  infrastructure,  as  shown  by  its 
recent  ISO  accreditation. 

"I  believe  the  future  of  the  pharmacy  supply 
chain  will  be  increasingly  about  service  delivery 
from  pharmacist  to  patients,  and  so  we  have 
developed  solutions  to  assist  community 
pharmacists  that  include  IT,  finance,  healthcare, 
category  management  and  other  value  added 
services  in  addition  to  wholesaling,"  says  Mr  Dunn. 

UniChem  was  well  prepared  for  last  year's  PPRS 
agreement,  says  Mr  Stephenson.  "There  is  no 
doubt  that  the  PPRS  agreement  of  2005  placed 
increased  pressure  upon  all  wholesalers,"  he  says. 
"UniChem  had,  however,  anticipated  this  impact 
and  took  considerable  action  to  minimise  the 
potential  negative  effects." 


in  generics  pricing  as  increased  generic  prescribing 
niiMiis  that  pnc os  arc  now  at  least  as  <  ompetitive 
from  full  line  wholesalers. 

Most  recently,  short  line  and  smaller 
wholesaler,  have  Lit i  lie. I  on  to  the  supply  ol  ZD 
products  But  with  the  ZD  changes  about  to 
impact  on  the  market  in  September,  it  is  likely 
that  the  business  case  for  purchasing  ZDs  from 
anywhere  other  than  a  full  line  wholesaler  will 
also  disappear. 

I  heieloie,  with  all  the  mai  ket  diffeientials  foi 
shortline  wholesalers  disappearing,  Mr  Cole 
expects  that  some  shortliners  will  exit  the  market 
while  some  will  operate  more  as  a  regional  full 
liner.  "Equally  I  would  expect  some  regional 
wholesalers  to  start  to  cut  their  product  range  an 
act  more  like  a  regional  shortliner  in  the  future," 
he  adds. 

Mawdsleys  supports 

Mawdsleys  has  recently  launched  "the  most 
complete  package  of  commercial,  professional 
and  marketing  support  currently  available  to 
pharmacy  owners".  The  programme,  called 
Independent  Pharmacy  Services,  offers  a  range 
of  options  designed  to  improve  the  trading  profi 
and  asset  value  of  participating  pharmacies. 

With  no  joining  fees,  annual  subscriptions  or 
confusing  corporate  branding,  the  scheme  offers 

•  Competitive  commercial  deals  on  all  essential 
categories  (Pis,  generics,  OTCs). 

•  Local  marketing  support  adapted  to  the 
specific  needs  of  each  pharmacy. 

•  A  range  of  medicines  known  as  Pharmacists 
Formula,  which  offers  value  for  customers  and 
substantial  extra  profits  for  the  pharmacist. 

•  Unbiased  business  and  financial  consultancy. 

•  Freedom  to  choose  any  part  of  the  programme 

•  Comprehensive  training  programmes  for 
pharmacists,  technicians  and  counter  assistants. 

•  A  website  offering  up  to  the  minute 
commercial  and  professional  advice. 
Mawdsleys'  software  company,  Positive 
Solutions,  is  at  the  forefront  of  the  programme 
to  provide  electronic  prescription  services  to 
pharmacists  alongside  its  other  retailing  and 
professional  support  products. 
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Numark  still  improving 

It  is  now  eight  months  since  Phoenix  completed  its 
takeover  of  Numark  and  the  chief  executive  is 
confident  his  merged  company  has  successfully 
retained  the  individuality  of  its  two  divisions. 

"We  were  very  clear  when  we  made  the  offer  for 
Numark  that  it  was  our  intention  to  keep  Numark 
as  a  stand  alone  business,"  says  David  Cole.  "I 
think  we  have  done  this  and  therefore  the 
difference  to  Phoenix  as  a  wholesaler  and  Numark 
being  part  of  the  same  group  has  been  minimal." 

The  only  difference  since  the  takeover  is  that  the 
future  of  Numark  is  now  certain  and  it  is  clear  that 
Phoenix  will  continue  to  fully  support  the 
marketing  services  of  Numark  as  its  major  offering 
to  retail  pharmacy.  Phoenix  has  also  made  it  clear 
that  it  did  not  want  to  break  the  Numark  business 
model,  only  to  question  its  direction. 

Mr  Cole  believes  that  Phoenix  has  begun  to 
significantly  improve  the  offering  behind  the 
Numark  brand.  Membership  has  grown  slightly 
since  the  acquisition  and  the  new  management 
team  continues  to  try  to  refine,  refresh  and  expand 
the  Numark  offering.  "We  hope  that  in  the  short  to 
medium  term,  this  will  attract  more  independents 
to  become  members  and  we  will  be  able  to  fulfil 
our  ambition  of  making  Numark  the  natural 
destination  for  independent  pharmacy." 

Phoenix  concentrates  its  service  offerings  via  the 
Numark  package.  Numark  has  been  active  both  in 
refreshing  programmes  within  its  package  and 
introducing  initiatives  to  support  its  members 
commercially  and  professionally. 

"We  will  continue  to  look  at  all  areas  where  we 
believe  members  would  benefit  from  the 
combination  of  a  greater  collaboration  between 
Phoenix  and  the  commercial  packages  Numark  can 
negotiate,"  says  Mr  Cole. 


AAH  adds  value 

AAH  provides  value  added  services  to  community 
pharmacists  through  Vantage,  its  LINK  IT  system 
and  its  Statim  financial  services. 

The  LINKEvolution  IT  system  remains  the  only 
EPS  solution  to  have  obtained  approval  from  NHS 
Connecting  for  Health  for  deployment  to  any 
pharmacy.  LINK  now  includes  support  for  MURs 
and  -  in  Scotland  -  e-MAS. 

AAH  has  added  its  fourteenth  Vantage 
health  watch  service,  the  Lifestyle  Assessment 
Service,  which  in  a  few  minutes  enables 
pharmacists  to  assess  a  patient's  risk  of 
coronary  heart  disease  and  the  impact  of  each 
contributory  risk  factor. 

The  Vantage  merchandising  team  has  been 
strengthened,  due  to  the  popularity  of  the 
category  management  and  merchandising  service. 
A  new  service  helps  pharmacists  merchandise 
their  non-medicines  categories,  from  skincare 
to  first  aid. 


Major  merger  from  a  competitor's  perspective  on  the  horizon 


The  UniChem/Boots  merger  is  expected  to 
complete  at  the  end  of  July  and  there  are  bound 
to  be  ramifications.  "Any  major  change  like  this  in 
our  market  usually  stimulates  movement,"  says 
David  Cole.  "We  know  from  bitter  experience  the 
difficulties  of  consolidating  and  merging 
businesses,  although  I  appreciate  that  we  have 
not  had  to  undertake  anything  on  the  scale  of 
what  UniChem  and  Boots  must  do." 

Mr  Cole  expects  the  two  businesses'  supply 
chains  to  consolidate,  leading  to  third  party 
customers  of  Boots  Pharmacy  and  Alliance 
UniChem  being  supplied  via  the  same  network.  "If 
I  was  an  independent  pharmacy  viewing 
UniChem,  I  would  question  the  priority  of  my 
custom  within  that  process  and  maybe  feel  a 
little  uncomfortable  about  relying  upon  this." 

The  merger  signals  the  end  of  UniChem's 
history  as  a  co-operative  set  up  for  independent 
pharmacy,  says  Mr  Cole.  "Clearly  now  the 


emphasis  of  the  business  in  the  UK  will  be 
pharmacy  retailing  and  presumably  wholesaling 
and  retailing  will  dovetail  together  across  other 
European  countries.  Therefore,  I  would  expect 
some  pharmacists  to  be  considering  their  options 
and  I  would  hope  that  the  combination  of 
Phoenix  and  Numark  may  now  appeal  to  them." 

Steve  Dunn  claims  that  the  UniChem/Boots 
merger  will  not  impact  on  the  AAH  business. 
"However,  I  believe  independent  pharmacists  will 
be  concerned  by  the  creation  of  a  vertically 
integrated  operation  in  case  it  leads  to  shortages 
of  key  products  in  the  independent  sector."  He 
points  out  that  branded  drugs  manufacturers' 
imposition  of  "random  and  pointless"  quotas  on 
volumes  of  stock  they  are  willing  to  supply  to 
wholesalers  is  severely  impacting  on  service  levels 
and  creating  shortages.  "A  wholesaler  respecting 
the  independent  pharmacy  community  should 
strive  to  treat  all  customers  equally  -  as  we  do." 


UniChem  has  one  stop  shop  solution 


In  partnership  with  Cegedim  Rx,  UniChem  is 
offering  its  customers  a  complete  one  stop  shop 
solution  comprising  an  EPS  accredited  PRM 
system  (software  and  hardware);  an  EPS 
accredited,  secure  broadband  N3  network 
connection;  EPoS  solution;  and  a  single  point  of 
contact  for  IT  support  and  end-user  training. 
UniChem  claims  to  be  the  only  wholesaler  to  offer 
dedicated  IT  support  in  the  form  of  its  IT  Solutions 
team,  which  is  on  hand  to  deal  with  pharmacists' 
IT-related  queries  and  requirements. 

UniChem  offers  'industry  leading'  support  to 
help  pharmacists  with  implementation  of  the  new 
pharmacy  contract.  Its  free  of  charge  Solutions 
guides  to  the  new  contract  were  further  extended 
in  April  with  the  launch  of  People  Solutions,  a 
tailored  guide  to  recruitment,  induction  and 

European  perspective 

Wholesalers  in  this  country  are  increasingly  likely 
to  be  part  of  a  larger  European  operation,  and  Mark 
Stephenson  is  clear  about  the  benefits.  "As  part  of 
a  pan-European  business,  UniChem  benefits  from 
sharing  best  practice  from  around  the  group.  From 
training,  to  the  development  of  virtual  pharmacy 
chains,  to  new  products,  services  and  ways  of 
operating,  we  are  able  to  learn  from  our  European 
colleagues  and  share  information  and  ideas." 

The  Mawdsleys  Group  includes  Doncaster 
Pharmaceuticals,  a  specialist  in  European  parallel 
importing,  which  gives  the  group  access  to  the 
European  market.  But  unlike  its  major  competitors, 
Mawdsleys'  wholesale  activities  are  concentrated 
exclusively  in  the  UK.  "This  reinforces  Mawdsleys' 
competitive  advantage,  allowing  management 
teams  to  respond  exclusively  to  the  needs  of  their 
pharmacist  customers,"  says  John  Davies. 


people  management  within  the  pharmacy. 

UniChem's  Professional  Services  division  is 
working  closely  with  PCOs  and  LPCs  to  carry  out 
new  contract  workshops  to  support  community 
pharmacists  with  implementation  of  the  Essential 
and  Advanced  tiers.  The  team  designs  and 
develops  medicines  management  programmes  in 
collaboration  with  PCOs  and  LPCs,  supporting 
pharmacists  to  provide  enhanced  services.  It  is 
also  preparing  to  support  its  Scottish  customers 
with  their  new  contract. 

The  Your  Portfolio  scheme  provides  a  full  range 
of  business  tools.  These  range  from  added  value 
pharmacy  services,  business  support  and  IT 
services,  local  marketing  tools,  access  to  staff  and 
pharmacist  training  to  merchandising  services  and 
the  retail  side  of  the  business. 
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INVESTORS  IN  PEOPLE 


@  Thinking  of  Selling?  Try  us  for  an  offer  -  it  will  cost  you  nothing! 
O  By  selling  direct,  we  can  save  you  thousands  in  agents'  commission 
Q  Hassle  free  transfer 

Day  Lewis,  the  largest  independent  pharmacy  in  the  UK,  is  keen  to  acquire  pharmacies  in  your  area 

STRICTEST  CONFIDENCE  ASSURED  -  Contact  Tony  Hough  on  0774Q  878  836  Email:  tonyhotiih@davlewisplc.com 
Day  Lewis  House,  324  Bensham  Lane,  Thorntott  Heath,  Surrey,  CR7  7EQ 
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There  aren't  many  companies  in  the  UK  who  process  more  transactions 
than       gh  Street  bank.  But  it's  part  of  daily  life  for  the  country's  leading 

wholesaler  AAH  Pharmaceuticals. 


AAH  group  managing  director  Steve  Dunn  at  the 
company's  Nexus  Point  distribution  centre 


The  statistics  are  staggering: 

•  AAH  delivers  over  one  third  of  drugs 
dispensed  in  community  pharmacy  and  some 
25  per  cent  of  drugs  used  in  secondary  care 

•  Every  day  its  drivers  deliver  around  2.6 
million  items 

•  AAH's  Bristol  depot  alone  fills  8,000  boxes  a 
day  -  that's  one  every  1 0  seconds 

•  The  company  carries  some  25,000  lines 
covering  all  pharmaceutical  product 
categories 

•  AAH  processes  an  invoice  every  3  seconds 

•  AAH's  largest  depot.  Nexus  Point  in 
Birmingham,  sends  out  an  amazing  quarter 
of  a  million  items  every  day. 


Behind  these  numbers  are  4,500  dedicated  staff 
who  ensure  customers  receive  their  deliveries  on 
time  and  provide  a  range  of  healthcare,  IT  and 
finance  services  to  pharmacists,  hospitals  and 
doctors. 

In  an  increasingly  competitive  industry, 
AAH  group  managing  director  Steve  Dunn  has 
led  the  company  to  its  current  success  by 
focusing  on  the  people  who  deliver  AAH's  services: 
giving  them  confidence,  enthusiasm  and  a  sense  of 
pride  in  AAH  and  themselves. 

To  help  the  branches  maintain  their  reputation 
for  first  class  customer  service,  AAH  has  invested 
extensively  in  supply  chain  operations,  from 
distribution  centres  to  the  AAH  fleet 

He  has  also  built  a  strong  team  of  pharmacists 
and  other  specialists  to  develop  financial,  Vantage 
and  LINK  IT  services  to  support  the  pharmacy 
contract. 

"Success  depends  on  everyone's  contribution. 
It's  our  people  who  enable  us  to  meet  our 
customers'  requirements  every  single  day,"  says 
Dunn. 


Top:  AAH  professional  services  manager  Ajit  Malhi  and  colleague  R 
Coldsby  demonstrate  the  Vantage  health  watch  Lifestyle  Assess 
Service.  Above:  The  newest  vehicle  in  AAH's  fleet  was  handed  over 
Kelly,  Keltruck  sales  director,  to  Phil  Waekes,  AAH  Driver  of  the  Year 


Enterprise  and  Trident 

The  AAH  Croup  comprises  three  businesses:  AAH, 
Enterprise,  and  Trident  Pharmaceuticals. 

Enterprise  is  the  leading  wholesaler  of  health 
and  beauty  products  to  independent  pharmacy  in 
the  UK,  and  has  more  than  9,000  OTC  products 
available  on  a  weekly  service,  with  seasonal, 
monthly  and  weekly  offers. 

Trident  is  one  of  the  UK's  largest  shortliners  of 
generic  and  PI  products.  It  provides  monthly  and 
weekly  promotional  offers,  available  by  next  day  or 
weekly  deliveries,  in  addition  to  deal  and  contract 
prices. 

Supporting  independent  pharmacy 
purchases  and  refits 

Statim  Finance,  an  AAH  company,  offers  a 
comprehensive  support  and  advisory  service  to 
new  and  existing  independent  pharmacy  customers 
of  AAH.  It  has  helped  more  than  3,000 
pharmacists  buy  a  pharmacy  since  1985. 


Statim  Finance's  loan  guarantee  scheme,  in 
which  the  major  UK  banks  are  lending  partners,  has 
enabled  many  pharmacists  to  acquire  their  own 
businesses  at  a  time  when  traditional  bank  lending 
has  been  too  expensive  or  unavailable. 

"Loans  are  also  available  to  finance  the  refitting 
of  an  existing  pharmacy,"  explains  head  of  Statim 
Finance  Kevin  Nichols.  "Many  pharmacists  are 
taking  advantage  of  this  opportunity,  refurbishing 
their  premise  at  the  same  time  as  they  add 
consultation  rooms  and  other  facilities  to  meet  the 
requirements  of  the  pharmacy  contract.  We're 


always  happy  to  discuss  ideas  and  find  solutions." 

All  the  managers  in  the  Statim  team  have  a 
background  in  finance  and  dealing  with  small  and 
medium-sized  businesses,  making  them  ideally 
suited  to  helping  pharmacists  make  the  most  of 
their  business. 

Meeting  the  IT  challenge 

AAH  already  provides  35  per  cent  of  all  pharmacy 
IT  systems  in  the  UK,  and  is  leading  the  way  in 
providing  services  to  help  pharmacists  to  implemen 
the  pharmacy  contracts  in  England  and  Scotland. 


new  world  of  pharmacy 


'Our  business  is  about 
giving  our  customers 
:he  confidence  and 
support  to  prosper  in 
:he  new  world  of 
pharmacy, " 
-  Steve  Dunn 


It  remains  the  only  supplier  whose  ETP  software 
LINKEvolution  -  has  achieved  approval  for  both 
eneral  release  to  any  pharmacy  and  connection  to 
he  NHS  Spine.  It  has  now  installed  this  software 
t  more  than  300  community  pharmacies  in 
ngland. 

LINKEvolution  also  includes  the  functionality 
□r  the  Scottish  Electronic  Minor  Ailments  System 
e-MAS),  and  AAH  has  rolled  this  out  to  all  its 
cottish  customers.  Earlier  this  year  Co-operative 
jroup  Pharmacy,  using  LINKEvolution,  became 
he  first  national  chain  to  implement  e-MAS  in  all 
ts  Scottish  pharmacies. 

"We  are  committed  to  making  our  IT  systems 
imple  and  intuitive,  so  pharmacists  can  spend 
heir  time  talking  to  patients  and  not  worrying 
ibout  how  to  use  their  computer,"  says  Steve 
)unn. 

"We  are  now  rolling  out  the  biggest  IT 
leployment  pharmacy  has  ever  seen  -  and  I'm 
onfident  we  can  meet  the  challenge." 


Key  Vantage  services  include: 

•  Category  management  and  merchandising, 
using  retail  experts  to  ensure  the  right  products 
are  on  the  shelves  at  the  right  time  to 
maximise  sales 

•  Advice  and  training  on  all  aspects  of  the 
pharmacy  contract,  from  SOPs  to  MURs 

•  Vantage  health  watch  medicines 
management  and  healthcare  services 

•  A  growing  range  of  own  label  products,  which 
offer  customers  value  for  money  and  give 
pharmacists  excellent  revenue  opportunities. 


Flexible  support  from  Vantage 

Vantage  is  a  suite  of  pay-as-you-go  services 
offered  to  all  community  pharmacists  that  help 
them  to  save  time,  improve  their  profitability  and 
meet  the  demands  of  the  pharmacy  contract. 
The  solutions  are  completely  flexible,  so  a 
pharmacist  can  choose  whatever  Vantage  service 
or  mix  of  services  works  best  for  them. 

"We  continually  monitor  new  regulations  and 
other  changes  in  the  market,  and  by  developing 
ready-made  solutions  we  enable  pharmacists  to 
spend  their  time  providing  healthcare  to  their 
customers,"  said  Christine  Morris,  AAH  pharmacy 
marketing  manager. 

"By  offering  total  flexibility,  we  give  pharmacists 
the  freedom  to  choose  whatever  suits  their 
business.  We  will  continue  to  introduce  new 
services  to  give  AAH  pharmacists  a  competitive 
edge  in  today's  brave  new  world  of  pharmacy." 


AAH 


AAH  Pharmaceuticals  Ltd, 
Sapphire  Court,  Walsgrave 
Triangle,  Coventry  CV2  2TX 
Tel:  02476  432000 
www.aah.co.uk 


( 


la 

^  niacy  Champ 

OtlS  QhPhar 

Ph 

iarmacists 
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What  have  you  set  up? 

I  am  developing  a  supplementary 
prescribing  methadone  clinic  under 
the  guidance  of  the  local  GP  who 
also  covers  the  Homeless  Practice. 
The  intention  is  to  move  patients 
from  the  practice,  freeing  up  space 
for  more  challenging  patients.  We 
are  currently  writing  the  protocols. 
Realistically  it  will  be  August  before  I 
can  write  prescriptions  without  the 
CP  being  present. 

I  have  been  involved  in  large-scale 
dispensing  and  supervising  of  the 
consumption  of  methadone  and 
associated  drugs  for  16  years.  I  have 
developed  systems  to  assist  in  the 
process  such  as  methadone  pumps 
and  a  database  to  record  all 
prescription  information  and 
attendance  details  for  each  patient. 

Were  there  difficulties? 

Time  is  the  biggest  enemy  but  it  is 
also  the  impetus  for  change.  I  had  to 
develop  the  systems  out  of  working 


hours,  but  once  operational  their 
impact  was  felt  immediately. 

How  have  the  locals  reacted? 

The  local  community  and  politicians 
have  taken  the  'not-in-my-back- 
yard'  approach.  The  lack  of 
understanding  regarding  the  impact 
that  methadone  dispensing  has  on 
other  health  services,  the  police, 
court  and  prison  systems  has  led  to 
hostility.  However,  the  local  police 
have  always  supported  the  work  I  do. 
The  CPs  have  access  to  more 
detailed  attendance  and  historical 
prescription  information.  Links  with 
the  local  prison  allow  prescription 
information  to  be  exchanged. 

Any  advice  for  others? 

Services  to  drug  users  are  best 
developed  gradually.  The  learning 
curve  is  immense,  not  just  the  legal 
issues  involved,  but  also  the  'dodges' 
addicts  use  to  try  to  obtain  higher 
doses  The  preparation  of  doses  and 


volume  of  paperwork  have  a  huge 
impact  on  your  time.  The  animosity 
from  'regular'  customers  can  be 
astounding.  The  lack  of  support  from 
politicians  who  view  taking  a  stance 
against  you  as  a  vote  winner  is 
incredible  The  threat  of  abuse  from 
addicts  is  ever  present,  but  the  life 
they  suffer  can  be  heartbreaking. 

Would  you  do  anything  differently? 

I  couldn't  have  built  up  the 
knowledge  and  systems  I  have  in 
place  any  quicker,  but  I  would  have 
tried  to  find  out  more  about  the 
various  organisations  within  the 
locality  who  also  have  an  interest  in 
this  patient  group  We've  gradually 
forged  links  with  charities  for  the 
homeless,  police  and  prison  services, 
which  would  have  been  useful  earlier 

Nominate  your  Pharmacy 
Champion:  01 732  377688 
or  chemdrug@cmpi.biz 


Name 

Stuart  Notman 


Pharmacy 

Stuart  R  Notman  Pharmacy, 
Ferryhill,  Aberdeen 

What  has  he  done? 

Set  up  a  number  of  services  for 

methadone  users 


Clinical  & 
Practical 


Management  & 
Professional 
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Retai 1 ing 


News  & 
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PHARMACY  TODAY  C 

A  helping  hand  with  changes  in  pharmacy 


The  essential 
practical  guide  to 
creating,  running 
and  managing  a 
successful  retail 
pharmacy  business. 


Stay  one  step  ahead 

Pharmacy  Today  is  part 
of  the  C+D  subscription 
package.  If  you  would 
like  to  receive  your  own 
copy  you  can  call  our 
subscriptions  hotline 
telephone  number 
01858  438  893. 


•  You  can  also  call  this 
number  if  you  have  an 
subscription  enquires, 
have  changed  contac 
details  or  would  like  to 
renew  your  existing 
subscription. 


Adding  Value  to  your  Subscription  Package 
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Yeast 

yfte 


For  when  you  really  need  to  wake  up. 


When  your  customers  are  showing 
the  sure  signs  of  daytime  fatigue, 
open  their  eyes  to  Yeast  Vite  in  its 
bright  new  packaging.  Our  dual 
action  formula  provides  a  boost 
of  caffeine  for  instant  alertness, 
followed  by  essential  B  vitamins 
to  slowly  help 
release  energy 
from  food. 
So  at  least 
they'll  start 
the  day  off  on 
the  right  foot! 


Presentation:  Tablets  each  containing  50  mg  caffeine.  1.75  mg  nicotinamide,  0.167  mg  thiamine  hydrochloride  (vitamin  B1)  and  0.167  mg  riboflavine  (vitamin  B2j 
recommended  daily  amount  of  vitamins  B1 ,  B2  and  nicotinamide.  Dosage:  Adults  and  children  over  12  years:  2  tablets  every  3-4  hours  as  required.  Do  not  exceejE 
under  12  except  on  medical  advice.  Contra-indications:  Known  sensitivity  to  any  of  the  ingredients.  Warnings  and  Precautions:  Avoid  excessivejjntake  of  coffS 
ciprofloxacin,  enoxacin,  pipemidic  acid,  fluvoxamine.  phenylpropanolamie.  phenytoin.  clozapine,  lithium,  theophylline,  pentobarbital,  diazepam  and  methoxsalajj 
Undesirable  effects:  Caffeine  may  cause  tremor  and  palpitations,  legal  category:  GSL.  Marketing  Authorisation  Number:  00240/0051.  MajBng  Authorial 
Distributor:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Trade  Price:  24's:  £8.79  for  a  case  of  6.  50's:  £14.25  for  a  case  of  6,  100's:  £21.69  foT'  a  case  of  6.  PI 
24  tablets.  For  further  information  contact  the  Marketina  Authorisation  Holder  Date  of  nrenaratinn-  Marrh  ?nnfi 
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Appointments 


Technicians 


We  are  an  expanding  independent  group  with  exciting  new  opportunities 

SUPPORT  TECHNICIAN  FOR  PROFESSIONAL  SERVICES 
Ref:  PRO/01 

Based  n  Reading  to  support  our  Professional  Services  Manager  Implement  clinical  governance  processes  across  a 
network  of  pharmacy  branches  ii  the  South  East  You  will  be  a  regstered  uSpensmg  Technician  (or  prepared  to  be 
registered)  Duties  irckjde: 

Helpng  branches  roll  out  new  services 

•  Monitoring  specified  dispensary  processes 

•  Workrig  with  pharmacy  staff  to  implement  protocols 
Attending  PCT  training  and  dssemraong  to  branches 

•  Producng  reports  and  nformatlon  material 
Admrstratrve  tasks 

CARE  HOME  SUPPORT  TECHNICIAN 
Ref:  PRO/02 

Based  at  Butlers  Pharmacy,  Reading,  to  support  the  Care  Home  Manager  You  must  be  registered  or 
prepared  to  regster  Duties  include: 

Workrig  with  and  trailing  staff  n  care  home  processes 

Training  staff  to  dispense  nto  monitored  dosage  systems 

Implementing  clinical  governance  procedures  and  keeping  accurate  records 

Providing  reports  to  the  Care  Home  Manager 

Workfig  as  a  relief  technician  n  other  branches 

Please  apply  in  writing  to  Miss  Kathy  Phillips  at  Manichem  Ltd,  47  Boulton  Road,  Reading, 
Berkshire,  RG2  ONH  or  e-mail  hradmlnl8lmanlchem.co.uk 
Quoting  the  appropriate  reference  number 

Closing  date:  7*  July  2006 


Checking  Technician 

Excellent  opportunity  for  qualified  Checking  Technician  to  join 
The  Co  operative  Group  Pharmacy  and  be  at  the 
forefront  of  a  modern  dispensing  practice.  Co  operative  Group 
Pharmacy  is  undertaking  an  ambitious  plan  for  growth  and  this 
exciting  new  position  is  part  of  this  initiative. 

Please  contact  Matt  Gillet  on  07834  090805  for  further  details. 


Pharmacy  Technician  required 
Sunderland 

Busy  Independently  owned  village  pharmacy  needs  an  enthusiastic  pharmacy 
technician  to  support  the  pharmacist. 

Please  contact  Mrs  L  Davy  on  0191 5484462 


Pharmaceutical  trader 


Looking  for  a  New  Challenge!! 

Pharmaceutical  Trader 

We  require  an  individual  who  is 

>  Experienced  in  selling  &  buying  Pis  and  Generics 

>  Experienced  in  selling  into  Export  &  Home  markets 

>  Has  a  proven  track  record  in  the  pharmaceutical  industry 

>  Self  motivated  &  ambitious 

*►  Excellent  incentive  based  salary  package  &  health  benefits 

>  Must  be  prepared  to  travel  UK  &  Overseas 

ADAIIen  Pharma  Ltd  is  a  progressive  company  based  in 
Epping  ,  Essex  We  offer  training  and  career  development 
as  befits  a  company  holding  an  Investors  In  People  award. 

Please  send  CV  in  the  first  instance  to:  David  Allen,  CEO 
ADAIIenPharma  Ltd,  32  Bower  Hill  Industrial  Estate, 
EPPING  Essex  CM16  7BN 


Dispensers  required 

Dispenser  Required 
Wood  Green,  London,  N22 

Qualified  orTrained  Dispenser  required  lor  Independent  pharmacy. 

Please  ring  0208  8881022 

Dispenser  Required 
Bromley  BR  I 

A  modem  pharmacy  with  good  friendly  support  staff  are  looking  lor  a 
lull  T  unc  Dispenser. 

You  will  be  lull  or  pari  qualified,  have  previous  experience 
and  you  must  be  a  motivated  individual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 

Interested? 

Call  Mona  Patel  on  07957  324285  or  e-mail  monarpatel@hotmail.com 

DISPENSER/TECHNICIAN  REQUIRED 
FOR  WOBURN  SANDS  AND  WOBURN 

Qualified  dispenser  required  for  busy  friendly  G.P.  surgery  based  at  two 
sites.  30  hours  minimum.  Competitive  salary  according  to  experience. 
Ongoing  training  provided. 

Please  send  CV.  and  covering  letter  to  Emma  Barter,  Practice  Manager, 
Asplands  Medical  Centre,  Asplands  Close,  Woburn  Sands,  MK17  8QP. 
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Classified 

Dispensers  required 

Courses  &  conferences 

DISPENSER  REQUIRED  LUTON 

Minimum  NVQ  2  level. 
Full  time  position  in  a  friendly  Nucare  owned  pharmacy. 
Full  training  and  support  provided  at  both 
shop  and  head  office  level. 
Salary  negiotable 
Contact  Ajay  on   01582  571148 


Classified 


Businesses  wanted 


Adam  Myers 

'■■  IS      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


^    COHENS  CHEMIST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


IVLAJSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Buying  a  pharmacy  ? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@phannacypartners.com 
Web:  www.phanTiacypanners.com 


(^Pharmacy 


partners 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 . 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough@daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


DAY 

LEWIS 


Kingston  University  with  Merton  College 


>v< 


CENTRE  OF 
M  ERTON  VOCATIONAL 
COLLEGE  EXCELLENCE 


Foundation  Degree  in  Pharmacy  Services 


For  Pharmacy  Technicians 
September  2006  Entry 

This  new  two-year  course  is  delivered  by  day-release, 
for  pharmacy  technicians,  including  those  currently 
working  in  either  hospital  or  community  pharmacies. This  degree 
programme  provides  an  exciting  opportunity  for  qualified  Pharmacy 
Technicians  to  obtain  further  training  (post-NVQ  level  3)  for  some  of 
the  extended  roles  now  becoming  available  to  experienced  technicians. 

The  course  will  include  the  following  subjects. 

•  Medicines  Management,  •  Health  Education  and  Health  Promotion. 

•  Resources  Management.*  Pharmacy  Production  and  Aseptic  Services. 

•  Accredited  Checking*    •  Evidence  and  Information  Retrieval. 

For  a  course  brochure  and  enquiries  please  contact 

Dr.  Jennifer  Hider,  School  of  Pharmacy  and  Chemistry,  on 

020  8547  2000  ext.  62082/62955  or  email  ptec@kingston.ac.uk 

'Availability  of  option  expected  for  2006  entry. 


www.kingston.ac.uk 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 
•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 
oriel:  01 1 5  937493&,  Jl 


0. 

H  INVESTOR  IN  PEOPLE 
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wanted 


Products  and  services 


Marketing  Partner  /  Distributor  Required 

For  human  hormone  products 
(UK  Market) 

CLINORETTE  (tablets)  consisting  of: 
Estradiol  (2mg)  &  Estradiol  (2mg)  /  Norethisterone  (1mg) 

CLIMANOR  (tablets)  consisting  of: 
Medroxyprogesterone  Acetate  (5mg) 

BEDOL  (tablets)  consisting  of: 
Esradiol  (2mg) 

Please  contact:  Muhammad  Aamir  (General  Manager) 
Tel:  01 484-531  -489  Fax:  01 484-531-584 
E-mail:  m.aamir@resource-medical.co.uk 


Head  J^icCf 

No  more  itchy  heads  with 

DELACET 

100%  natural  ingredients  Produced  to  GMP  standards 
No  detection  combing  required  Suitable  in  pregnancy 
Named  the  Best  Head  Lice  Product  by  Prima  magazine 

AVAILABLE  ON  NHS  SINCE  2001 

Stockists:      AAH  -  DEL400J,      PIP  268-0205 
Hart  Santo,       Numark/Phoenix,  Sangers, 
Colorama  -  L0270,  UniChem  -  Prosper  code  158980 

Leaflets  from  Healthpol  tel  020  8360  0386  www  delacet  co  uk 


Equipment  for  sale 


Businesses  for  sale 


PHOTO  ME  KIOSK 

Only  1  year  old. 

Accepts  all  memory  cards. 

Two  size  printing  together  with  enlargements. 

Easily  used  by  customers. 

No  staff  involvement. 

Prepared  to  sell  at  a  very  good  discountable  price. 
Contact  Mr  liter  on  01753  520722  or  01628  634770 


Products  and  services 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  June  2006) 


♦  New  members  joining  CAMRx  in 
June  will  qualify  for  £1000.00  free  generic  stock 
at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CD  JUNE 


I 


Pharmacy  1  k\«.lopiiiiul  ( .roup 


PHARMACIES  FOR  SALE 


Cambridgeshire  T/OC:  £1,600,000 

Middlesex  T/OC:  £1,300,000 

Peterborough  T/O  C:  £  500,000 

S.E.London  T/O  C:  £  250,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies.  Our 

priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Shopfitting 

Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  wwvv.phannacypartners.com 


^pharmacy 

partners' 


assitie 
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Shopfitting 
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Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
s 


Co. 


Facsimile:  01494  434764 
Email:  anne(S  hutchingsandco.com 
Hutchings  &■■  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Tax  Consultants  &  Accountants 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


\ 


EXPERT  ADVICE 

•  Specialists  in  retail  pharmacies  -  we  understand 
the  industry  dynamics  that  shape  your  business 

•  Regulated  for  both  accountancy  services  and  tax 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 

GREAT  SERVICE  GUARANTEED 

££he/r  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  I  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with  a 
question,  however  trivial  or  important,  it  has 
been  dealt  with  professionally  and  courteously. 
R  LIGHTSTONE,  LONDON 

For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 
LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


mcdipluso 

I ADDI NG  VALUE 


OTAVEieeze 

eoft&C/,ewV?astil/es 

Meclozine  Hydrochloride  1  2.5mg* 


eoft&C/,ewVpast,,,es 

M.c.ozln.  Hydroch.orid.  12.5mB 
To  pr.v.nt  MM!  >lel,n.»»inchlldr,n«nd»dul.» 


The  easy  way  to 
prevent  travel  sickness 

Easy  to  take  soft  and  chewy  pastille 

Strawberry  flavour 

Prevents  travel  sickness  for  up  to 
24  hours  for  both  children  and  adult 


Always  read  the  leaflet 
before  taking  the  medicine. 

CSN  4207  Pip  code  293-2929 
Unichem  838979  AAH  TRA639X 


*Meclozine  hydrochloride  is  an  antihistamine  with  antiemetic  action  to  prevent  nausea  and  vomiting,  particulary  travel  sicknes 


TRAVELEEZE  SOFT  &  CHEWY  PASTILLES:  Product  Information.  Active  ingredient:  Meclozine  hydrochloride  12.5mg  per  pastille.  Also  contains  Maltitol  syrui 
and  Aspartame.  Uses:  Meclozine  hydrochloride  is  an  antihistamine  with  anti-emetic  properties.  For  the  prevention  of  nausea  and  vomiting  of  sickness  and  in  particule 
travel  sickness.  Dosage:  per  24  hours:  Adults  and  the  Elderly  and  Children  over  12  years:  2  pastilles,  Children  6  to  12  years:  1  pastille,  Children  2  to  6  years:  Half  a  pastille 
taken  orally  one  hour  before  travelling.  Contra-indications:  Do  not  take  if  you  are  hypersensitive  to  any  of  the  ingredients.  Precautions:  Keep  out  of  reach  and  sight  of  childrer 
Aspartame  contains  a  source  of  phenylalanine,  harmful  to  people  with  phenylketonurea.  Avoid  alcoholic  drink.  Pregnancy:  Do  not  take  if  pregnant  or  breast  feedinc 
Side  effects:  May  cause  drowsiness.  If  affected,  do  not  drive  or  operate  machinery.  The  product  contains  maltitol  which  is  a  polyol  -  if  taken  in  excess  of  the  stated  dose 
may  cause  diarrhoea.  Symptoms  of  overdose  due  to  gross  abuse  of  the  product  in  excess  of  the  stated  dose  may  include  stomach  upset  and  CNS  effect; 
If  overdose  occurs  seek  medical  advice.  Legal  category:  [p]  Pack  size  and  RRP  (excl  VAT):  1 0  pastilles  £2.09.  Product  Licence  Number:  PL000094/0042 
Product  Licence  Holder  Ernest  Jackson  &  Co;"  Ltd,  Crediton,  Devon  EX17  3AP.  Date  of  preparation:  February  2003. 


